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You be the Judge, Doctor, 
hecause you know Dentistry. 
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@ YOU expect more than "just a Jacket 
Crown" after you do yours, the most 
important part. You trust it will be like 
you said to make it. 


It doesn't mean a thing to say our Jacket 
Crowns are the best or perfect or that 
we are the biggest, the oldest, the young- 
est, or whatnot. 


The actual proof of a Jacket Crown to 
you is to make a personal test and see 


for yourself. 





























TELEPHONES CENTRAL 0557-0558 


THE PITTSFIELD BUILDING TOWER, SUITE 3503 
55 EAST WASHINGTON STREET 
CHICAGO 


Our Advertisers Are Dependable 














Located at the retail traffic center of downtown Chicago, 
and equipped with a unique range of professional facilities, 
The Marshall Field Annex Building has always been widely 
recognized as a Medical-Dental Center. 


Here a notable list of leaders in medicine and dentistry 
have permanently established their addresses. To them an 
increasingly larger clientele turn for professional help. 


With each added season—each added name—choice of 
The Field Annex as your professional address becomes 
more logical. 


“The Building that is PROFESSIONALLY RIGHT” 


Use These Pages as a Buyer’s Guide 
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 §. §. WHITE TRUE DENTALLOY 


For beautiful and 
durable amalgam fillings 





Masters of silver amalgam restoration technique 
consider carving a most important step in creating 
beautiful and durable amalgam fillings. 

True Dentalloy is particularly susceptible to fine 
carving, as thousands of dentists throughout the world 
have recognized for over 40 years. 

Carving can be commenced with safety seven min- 
utes after completion of insertion of the amalgam. 
Strong for fine margin work, it has a fine grain, and 
a high silver content. It does not shrink, has a 
slight initial expansion, permanent volume when set, 
flows freely in the mouth, and has a high crushing 
strength; takes a high polish, and does not blacken 
the hand, 


TRUE DENTALLOY 


Contains 70% silver 


Amalgamates quickly in one minute or less. 
Is free of grit. 


Carves with a wax-like smoothness for 15 minutes after 
amalgamation. 


Does not blacken the hand. 
Has a minimum flow without brittleness. 


Average expansion 6 microns per centimeter 24 hours after 
amalgamation. 


No contraction. 
Makes fillings that endure. 
Complies with A.D.A. Specification No. 1. 























THE 8S. 8S. WHITE DENTAL MFG. CO. 


55 E. Washington St. Jefferson and Fulton Sts. 
Chicago, Ill. Peoria, IIl. 
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——HAVE MONEY-DOCTOR—— 





Patient to Doctor—‘Doctor, I'd like to pay you a little each 
week or month—will that be all right?” 


Doctor to Patient—“All right, that’s fine—the only cost is 6% 

of my bill—for example—$100.00—repay $106.00 in 12 

monthly payments of $8.90 and that covers evervthing. Other | 
| amounts are in proportion. I finance all my accounts through | 
the Professional Acceptance Company. Just sign this note | 
form payable to me, take it out and have it signed by one 
friend or relative employed and return it to me by tomorrow. | 
We'll have our money in a day and go right ahead.” 


P. A. C. was organized over 12 years ago by Professional 
men to serve the Medical and Dental Profession, also Hos- | 
pitals. Our plan to finance all patient credit requirements is | 
approved by the Chicago Medical Society and many others. 

| 


Doctors do not guarantee these notes—nothing is withheld but 
a small discount. 


You receive our check in a day and it is a very happy arrange- | 
ment for everybody. | 


Every account over $20.00 and up to a few hundred dollars 
can be a cash transaction on current business and accounts 
now past due. 


Stop carrying time accounts and sending monthly bills. 


Build your entire practice on a cash basis by using our service 
at all times. Phone or call for forms and complete information 
about the plan and low cost. 


Our Chicago office invites accounts anywhere in Cook County. | 
| 
2 
Professional Acceptance Company | 
Chicago’s Oldest Professional Finance Plan | 

11 South La Salle St. Suite 807 | 

FRANK S. BERNTSEN, Manager Telephone FRAnklin 2090 | 
Chicago—!! So. La Salle St. Cleveland—Rose Bldg. Columbus—Huntington Bank Bldg. | 
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THIS IS WHY 
| USE 


GOLD 








“My patients place their confidence in 
me and they expect the best in skill and 
material. Therefore, | always use gold. It 
complements my work and gives com- 


plete satisfaction to both me and my 


USE patients. And lastly, any laboratory | se- 

PROCAST lect can execute my work. For years, these 

GOLD have been the reasons why | use gold.”’ 
$1.95 dwt. 


at your dealer In } dnd choice of golds, specify Procast 


...@ fine partial denture gold... proven 


in practice for over ten years. 


JULIUS ADERER, INC. 


115 W. 45th St... New York 1422 Euclid Ave., Cleveland 


55 E. Washington St. Chicago 


Manufacturers of Precious Metal LE ba Dentistry 
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THOUSANDS OF DENTISTS HAVE 
DISCOVERED THAT ONLY TICONIUM 


Possesses These 9! 


é 
, ADVANTAGES 


Unprecedented accuracy. 


The great accuracy of Ticonium restorations compliments your skill and 
saves you time in fitting and adjusting. 


onststently better castings 
Electrically melted, Ticonium maintains its original physical properties 
unaffected by overheating or contamination with gases. 


Cast or wrought clasps 


Ticonium is the only non-precious alloy for dental use which may be 
fabricated with either cast or wrought wire clasps of the same basic 
alloy. 


Greater sorwicoability 


Repairs and additions can be made by a dentist in his own office. A 
high grade gold solder should be used in conjunction with Ticonium 


flux. 


Visit your Ticonium Laboratory today. See for 
yourself how much more Ticonium has to offer. 


I 


CONN 











Mention THE ILLINOIS DENTAL JOURNAL 








N 


REPRESENTS....THE PRESENT 
ADVANCED PROGRESS IN DENTURE 
ALLOYS AND PROCESSING METHODS 





There is a Ticonium Laboratory near you 


CHICAGO 


Joseph E. Kennedy Co., 765 W. 69th St.—Wentworth 7272-3-4 
Oral Art Laboratory, 25 E. Washington St.—Dearborn 8770 
Uptown Dental Laboratory, 4753 Broadway—Longbeach 5480 

R. D. Elmer Dental Laboratory, 55 E. Washington St.—Central 5426 
Illinois Dental Laboratory, 4010 W. Madison St.—Nevada 0088 


Bx 


McInnes Dental Laboratory, 1110 Talcott Building, Rockford, Ill. 
Milton Dental Laboratory, 617 Myers Building, Springfield, Ill. 
Campbell Dental Laboratory, 322 Illinois Bldg., Champaign, Ill. 
Dental Art Laboratory, Jefferson Building, Peoria, Ill. 
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WILSON’S 





(POW QERES) 


Tbe Perfect Adhesive for “Dentures 
(Not advertised to the public) 
































LABORATORIES 


N OT only do radiographs enable you to make safer, surer diagnosis, they provide an 
authentic, authoritative and an easy-to-believe explanation of oral conditions for the 
patient. To obtain the clearest possible, sharpest, properly angulated, correctly exposed 
and developed x-rays—send your patients to the nearest Professional X-Ray Laboratory. 
They will receive courteous attention, ethical treatment, prompt service. 


Owned and operated by Margaret S. Witter 


31 NORTH STATE ST. 7133 WEST 64TH ST. 
LO OP 10th Floor DEArborn 9198 SOUTH at Halsted ENGle wood 8281 





4707 BROADWAY 1 N. PULASKI AVE. (Crawford) 
NORTH ot Leland LONgbeach 7407 W EST at Madison VANburen 4622 


Use THE JOURNAL’S Classified Ad Section 
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Kurv Kusp 
posteriors 


give the maximum unrestrained, 
full lateral movement without cusp 
interference yet retaining cusp 


interdigitation. 
J them on your next 
RY full upper and lower. 


RELIANCE DENTAL LABORATORY 


A progressive laboratory 
G. C. REMME A. L. LABEE 


3637 SOUTH GRAND © ST. LOUIS, MISSOURI 


BOX 503, MAIN P. O. 


We are prepared to handle Fournet dentures for laboratories that are not fully equipped to do so. 
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CHOICE OF THE 
DISCRIMINATING 












For ten years, restorations of 
Vitallium have earned an out- 
standing leadership in the 
essential prosthetic properties 
that please patients and build 


practice. 


Prescribe lifelike teeth in a 
jewel-like setting: Austenal 
Teeth by the Micromold 
Process with Vitallium. 





AUSTENAL LABORATORIES, Inc. 
New York Chicago 


STANDARD DENTAL LABORATORIES 








185 N. Wabash Avenue Dearborn 6721 
CHICAGO, ILLINOIS § 
*TRADE MARK REG. U. 8S. PAT. OFF. 
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HARPER’S ALLOY | TRANSLUCENT 


Harper's Alloys are based upon Dr. 
G. V. Black's formulas. 

Under strict limitations of mouth condi- 
tions Harper's Alloys and Amalgam Tech- 
nic will assure the most consistent average 
of strong and serviceably perfect non- 
leaking amalgam fillings. 


Harper's amalgams make strong edged 
and frost white fillings. 


Quick-Setting and Medium $1.60 per oz. 
$7.00 per S-oz. pkg. $13.50 per 10-oz. pkg. 
Model Alloy $1.00 per oz. 


Harper Trimmer and Blade $1.50. Extra 
Blades 50c each. 


Harper's Matrix Holder $5.00 
Order from your dealer or 


Dr. Wm. E. Harper 


ones Yale Ave., Chicago 
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A DOCTOR SAYS: 

“IT have advised every doc- 
tor in this community to be 
sure and not practice with- 
out protection, and that pro- 
tection was best obtained m 
your company.” 
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_ PORCELAIN JACKETS 


@ Your patronage is solicited in 
the construction of baked porce- 
lain restorations of all types and 
designs, because we are one of the 
oldest and largest Ceramic labora- 
tories in the United States. 


® During the many years we have 
faithfully served your profession, 
we have always been able to re- 
main the leader, in new porcelains, 
in the newest and latest furnace 
equipment. We work in daylight 
quarters and employ the world’s 
finest Ceramic craftsmen. 


© Our clientele includes thousands 
of the finest dentists in the state of 
Illinois; therefore, we would be 
proud to have you among them. 


Telephone CENtral 1680 


Send for BOOKLET, “Easy 
Method of Preparation for Porce- 
lain Jacket.” 


M. W. SCHNEIDER 


COMPLETE DENTAL LABORATORY 
30 N. MICHIGAN AVE.* CHICAGO, ILL. 
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Measured by any standard, the PITTSFIELD ranks as the outstanding pro- 
fessional building in Chicago. It has the most convenient location, the most 
modern office arrangements, the highest standards of maintenance, the greatest 
prestige, and it offers more in supplementary services than any other Chicago 
building. 


Y ANY STANDARD 


Recognized as an architectural masterpiece, the PITTSFIELD has the 
beauty, dignity, and superlative quality of construction that appeals to the most 
exacting clientele. More important, it has successfully measured up to the re- 
quirements of its distinguished tenants in every detail of management and 
maintenance. 


Because its modern construction permits the utmost efficiency in the use of 
space, a small office here will often do the work of larger space elsewhere. Come 
in and let us demonstrate why your next move should be to 


ree PPI YSFriiLD 


The Pittsfield Building, 55 East Washington Street, is owned and operated 
by the Estate of Marshall Field. 


Frank M. Whiston, Manager. Telephone Franklin 1680. 
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PRACTICAL SUGGESTIONS IN THE USE OF 
AMALGAM* 


By ARNE F, Romnes, D.D.S., M.S.D. 


IN REVIEWING THE PROGRESS and 
achievements of dentistry during the 
Dental Centenary Celebration, tribute 
was given to those men who labored 
so earnestly in the past to make dentistry 
the outstanding profession it is today. 
The salute to the future, however, was 
keynoted by statements that greater 
achievements must be forth-coming, par- 
ticularly in the field of preventive den- 
tistry. The dentist, if he is to keep 
pace with this trend, must of necessity 
direct much of his attention to preven- 
tive measures and in so doing his re- 
ward will be justified by the fact that 
in no other field of dental practice could 
he render a greater service. Operative 
dentistry is included in this field 
because it concerns itself with the con- 
servation of healthy dentitions and be- 
cause it has as its objective the proposi- 
tion that the teeth of practically all 
persons can be conserved throughout life 
with the means and methods now avail- 
able, if the care of individuals is begun 
early and there is reasonable coopera- 
tion between both patient and dentist. 

Dental caries may be controlled in 
the majority of instances through proper 
dietary and local corrective measures. 
Fosdick! has shown that sugars and 
starches, in caries-susceptible persons, are 
necessary to produce acids of sufficient 
concentration to cause caries of enamel. 
Moreover, he has explained the fact that 
caries-immune people may take in a 
greater amount of free sugar without 
the resulting carious lesions. “Teuscher 

* Presented before the 76th Annual Meeting of 
the Illinois State Dental Society Springfield, Ili- 


nois, May 15, 1940. 


1. Hansen, H. L., Fosdick, L. S., and Epple, 
Cc. F.: Action of Mouth Organisms on Certain 


Carbohydrates, J.A.D.A. 24:1275, October, 1937. 
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suggests rinsing of the mouth with wa- 
ter immediately after eating for the 
purpose of dissolving the retained sugars 
and starches before they have had an 
opportunty to produce concentrated 
acids, 

Caries may be further controlled by 
immunization with silver nitrate, ac- 
cording to the plan suggested by Prime," 
as well as by widening the embrasures 
of the teeth with flat proximal surfaces 
in order to increase the scouring effect 
of food in mastication and thereby limit 
the area of liability to caries. Although 
it is impossible for the dentist to ob- 
tain full cooperation, he should make 
every attempt to educate his clientele to 
the value of the known measures of 
caries control. Black* predicted that 
“as preventive measures come to occupy 
a larger share of the dentists’ time he 
will serve a larger number of persons 
at lesser fees per person. The service 
will be less arduous for him and less 
painful for his patients, whose health 
will be better conserved and this will be 
to the financial advantage of both.” 

In spite of our effort to prevent caries, 
a failure in patient cooperation as well 
as other etiological factors precludes 
the possibility that carious lesions will, 
at least for the present, be eliminated. 
It remains then, for the dentist to de- 
tect early and initially restore these le- 
sions carefully, for upon those restora- 
tions depend the future health of the 
dentition. He should prevent a recur- 
rence of caries, as well as protect the 

2. Teuscher, G. W.: Caries Control During 
Childhood, J..4.D.A, 24:1633, October. 1937. 

3. Prime, James Mark: Controlling Dental 
Caries, J.A.D.A. 24:1939, December, 1939. 

4. Black, G. V.: “Operative Dentistry,’’ Vol. I, p. 


8, Medico Dental Publishing Company, Chicago, 


1936, 
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soft tissues from injury, through skill- 
ful operating and by using good judg- 
ment in the selection of the restorative 
material. 

Amalgam is again being considered as 
one of the better permanent filling ma- 
terials. Because of the renewed inter- 
est in its scientific manipulation, because 
of its enduring qualities and its ability 
to preserve teeth, amalgam promises to 
become a material which will be chosen 
for many types of restorations. Amal- 
gam was introduced to American den- 
tistry in 1833, before dental education 
had been established. The itinerant 
methods in use at that time did not 
lend themselves to the effective use of 
as sensitive a material as amalgam. As 
was so aptly portrayed in “Wilderness,” 
a cavalcade of the dental profession 
presented during the recent Dental Cen- 
tenary Celebration in Baltimore, the 
early use of amalgam led to the so- 
called ‘Amalgam War,” during which 
the American Society of Dental Sur- 
geons in 1844 voted expulsion of any 
of its members who continued to use 
it for filling teeth. Some of the more 
skillful dentists continued to use amal- 
gam and, through their influence, edu- 
cated others in the belief that amalgam 
deserved its place in dentistry. The 
number of expulsions became so numer- 
ous that the first organized dental so- 
ciety was forced to dissolve in 1856; a 
result of the dispute over amalgam. 

Very little scientific work of conse- 
quence was done until 1895 when G. 
V. Black provided the profession with 
a formula for a balanced amalgam al- 
loy together with instructions for its 
proper manipulation. Many of us be- 
lieve that the technique which Black 
then recommended was fundamentally 
sound and that it is still the best method 
of manipulation, in spite of the many 
strong advocates of other methods em- 


ploying less packing pressure with “‘slop- 

py” or plashy amalgam. 

VARIATIONS IN CAviTy PREPARATION 
Prepared cavities for amalgam re- 

quire increased width and depth to 

insure adequate bulk necessary for 





Figure 1 
Model showing resistance and_ retention 
forms of a proximal occlusal preparation. 
Note the proximal retention grooves. 


strength of the restoration. In general, 
this variation is essentially the most im- 
portant deviation from cavities prepared 
for gold restorations. If good judg- 
ment is shown in the selection of cav- 
ities which satisfy this requirement, then 
amalgam can be expected to fulfill its 
part. Other minor changes are neces- 
sary to satisfy its physical properties, 
which must of necessity be understood 
in order to obtain the best results. 

There is little excuse for recurrence 
of caries about the proximal margins of 
amalgam restorations if the cavities are 
properly extended for prevention. This 
principle applies with equal force to 
amalgam as to gold restorations and is 
applicable to all classes of cavities. 
Since extension for prevention refers 
to the outline form, the only variation 
required is to conform to the necessity 
of greater width on those surfaces re- 
ceiving masticatory stress. 

The resistance and the retention 
forms must necessarily be greater where 
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amalgam restorations are used. The 
pulpal floor, wherever possible, should 
be made wider than the occlusal mar- 
ginal outline, while sufficient depth 
must be provided for adequate bulk in 
the axio-pulpal region. The axio-pulpal 
line angle should be either beveled or 
rounded to guard against possible frac- 
ture at this point. Additional retention 
must be secured in the proximal por- 
tion of complex cavities to prevent vol- 
ume change or flow of the amalgam. It 
is suggested that retention grooves be 
prepared at the expense of buccal and 
lingual axial walls with care being 
given to the proximity of the pulp. 
These grooves may be conveniently pre- 
pared with reverse gingival margin trim- 
mers used as angle formers. 

The practice of utilizing natural un- 
dercuts for retention, resulting from 
the removal of caries, frequently causes 
the fracture of frail unsupported en- 
amel walls during masticatory stress. 
Whenever necessary, these frail walls 
should be cut down and the restoration 
made in such manner as to receive the 
stress of mastication. Due to the lack 
of crushing strength of amalgam, cusps 
should be restored with an adequate 
bulk of the filling material to prevent 
fracture during masticatory stress. Pit 
and fissure cavities do not require pro- 
portionately as much width and depth 
since they are supported by four sur- 
rounding walls. Gingival third cavities, 
however, require particularly strong re- 
tention forms to compensate for their 
lack of depth. Advantage should always 
be taken of the pulp chamber where 
treated teeth are being restored, the 
possible exception being upper bicuspids, 
in which case the buccal wall may be 
lined with cement to prevent possible 
discoloration of the enamel. 

The enamel margin should first sat- 
isfy the direction of the enamel rods. 
No bevel should be given to the margin 
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due to the weak edge strength of amal- 
gam, but where necessary the enamel 
wall should be inclined to eliminate un- 
supported enamel rods. This applies 
particularly to broad occlusal cavities 
or when approaching the marginal ridge 
or the cusps of teeth. The gingival 
margin should be beveled since there is 
relatively little stress placed upon it 
and since it insures protection against 
unsupported enamel rods. 

Cavities prepared for amalgam inser- 
tion should receive as careful attention 
to details as those where gold restora- 
tions are to be placed. The toilet and 
finer details should be completed where 
possible within a dry field. The rubber 
dam is as essential to a good amalgam 
restoration as it is to gold foil restora- 
tions. New, strong dental rubber is 
now available which makes its appli- 
cation a relatively simple matter. Its 
routine use allows for a better opera- 
tive procedure. Furthermore, it should 
be borne in mind that the presence of 
saliva during the placing of an amalgam 
restoration not only contaminates the 
cavity but interferes with the cohesion 
of the mass, reduces crushing strength, 
and is a possible source of corrosion. 

In those instances where the rubber 
dam cannot be used, it is recommended 
that the cavity be first saturated with 
hydrogen peroxide to dissolve salivary 
deposits, followed by a moist pellet of 
cotton containing chloroform to elimin- 
ate fats or oils that may have contam- 
inated the cavity. Alcohol should not 
be used for this purpose since the al- 
buminous material present coagulates 
and fixes itself upon the cavity walls. 

MATRICES 

Certainly all complex cavities require 
the application of a matrix which will 
not yield nor move during heavy pack- 
ing pressures. Moreover, the matrix 
should prevent the amalgam from being 
packed excessively beyond the gingival 
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margin, should allow for restoration of 
the desired contact point, and should be 





Figure 2 (Above) 
Three surface cavity in a molar in which 
gutta percha has been packed in the mesio- 
occlusal while restoration is made in the 
distal section. At a subsequent appoint- 
ment the mesial cavity is restored. This 
allows for proper adjustment of contact 
points. 


Figure 3 (Center) 
Matrix and separator as suggested by Black. 


Figure 4 (Below) 
The Hollenback matrix, using a gingival 
wedge and modeling compound to reinforce 
the embrasures. Note the contouring that 
is made possible by shaping of the embra- 
sures. A smooth, adequate contact is as- 
sured since the matrix is .002 inch in thick- 
ness. 
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practical in its application and removal. 
A carefully adjusted matrix is so es- 
sential to the proper condensation of a 
proximo-occlusal amalgam restoration 
that no effort should be spared to secure 
the best results with the least discom- 
fort to the patient. Black’s, Harper’s 
and the Ivory methods are in common 
use, while the devices of many others 
are helpful in connection with the ap- 
plication of matrices. 

A matrix strongly endorsed and prac- 
tical for office use, consists in the scrib- 
ing of highly polished stainless steel 
metal, .002 inch in thickness which is 
ligated or wedged at the gingival. The 
matrix, described by Hollenback,* is se- 
curely reinforced by tracing stick model- 
ing compound, softened in an open flame 
to insure adhesion. The embrasures and 
contact point are accurately shaped by 
a warmed beaver-tailed burnisher placed 
against the cavity side of the matrix, 
the heat being sufficient to soften the 
compound, allowing for the shaping of 
the matrix as desired. The field must 
be dry to insure adhesion of the com- 
pound to the matrix and enamel sur- 
faces. Adequate separation to compen- 
sate for the thin matrix is obtained 
by the gingival wedge as well as by 
the modulus of elasticity of the model- 
ing compound during heavy packing 
pressures. In cases where complete 
freedom from moisture cannot be ob- 
tained, Sweeney has suggested that 
the points of the jaws of the Ivory mat- 
rix retainer be warmed sufficiently to 
engage the reinforced compound and 
hold it securely in position. Polishing 
of the contact point is unnecessary since 
the amalgam has been condensed against 
a highly polished surface. 


PREPARATION OF THE AMALGAM 


The selection of a satisfactory alloy 
seems now to be a relatively simple mat- 


5. Hollenback, George M.: Economic Value of 
Amalgam, J.A.D.A. 24:1824, August, 1937. 
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ter, since one can choose a material which 
has been certified by the American Den- 
tal Association. Each of these alloys, 
however, vary considerably as to compo- 
sition and previous treatment; therefore, 
it is strongly recommended that the 
directions of the manufacturer be me- 
ticulously followed as to proportions of 
the alloy and mercury, mixing time and 
method of condensation. ‘The majority 
of manufacturers employ well-trained 
scientists for research purposes who pro- 
vide directions for the correct use of 
their products, and it seems reasonable 
that we, as dentists, should follow their 
suggestions. 

According to Black,® “The manipula- 
tion of amalgam calls for exactness in 
every detail of its technique. <A lack of 
understanding of this very sensitive ma- 
terial, and consequent neglect of seem- 
ingly minor details, have resulted in 
many failures which might otherwise 
have been avoided.” ‘This, I believe, 
pertains particularly to the abuse to 
which amalgam is subjected. In many 
instances, credit for preservation of the 
pulp should be given to amalgam as a 
restorative material, rather than to the 
operator. Since amalgam has abun- 
dantly demonstrated its ability to restore 
carious teeth, the plea is again being 
made for its conscientious, intelligent 
and scientific use. 

The proportions of alloy and mercury 
depend upon the particular alloy em- 
ployed, and each dentist should have a 
weighing or measuring device by which 
the proper proportions may be deter- 
mined. A slight excess of mercury should 
always be used, although it should be 
remembered that a higher percentage of 
mercury left in the amalgam increases 
expansion and flow. A lower percent- 
age of mercury requires more trituration 
to thoroughly amalgamate the mass, 
which may in time produce unfavorable 


6. Op. Cit. 4: Vol. II p. 199. 
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dimensional changes of the restoration. 

Perhaps one of the more important 
variables in our amalgam technique is 
the problem of trituration. No one 
technic of mixing can possibly suffice 
for the over fifty available and accept- 
able alloys, since each differs in some 
respect as to formula, particle size, de- 
gree of pressure and time required to 
produce the best amalgam. ‘The pres- 
sure used during trituration depends to 
a great extent on the particle size of 





Figure 5 (Left) 


Pressure-regulated mortar and 
which accurate pestle pressures can be 
regulated. (Crescent.) 

Figure 6 (Right) 
Controllable, mechanical amalgamator, by 
which amalgam can be accurately prepared 
according to the manufacturer’s direction 
(Wig-L-Bug). 
the alloy. The particles of alloy must 
be broken into a size desired for com- 
pression and closeness of adaptation to 
each other and the cavity walls. The 
closer that alloy granules are compressed, 
the smaller will be the voids containing 
mercury and the stronger and more sta- 
ble will be the amalgam. It would, 
therefore, seem that the solution of the 
problem may come through the general 
use of a pressure-regulated mortar and 
pestle, or a standardized controllable 
amalgamator. 
According 
facturer can 


pestle, by 


to Sweeney,’ “the manu- 
control this variation by 
furnishing the dentist with mechanical 
means for the trituration of each speci- 
fied alloy, thereby standardizing the 


7. Sweeney, James T.; Uncontrolled Variables 
in Amalgam, J.A.D.A, 27:196, February, 1940. 
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technic, as well as assuming responsi- 
bility for the amalgam rather than the 
alloy.” 

The importance of proper manipula- 
tion is emphasized by the fact that in- 
sufficient trituration causes increased ex- 
pansion and flow, while over-trituration 
results in a contraction proportionate to 
the amount of pressure and the time the 
mass is over-mixed. Another variable 
suggested is the fact that condensation 
is actually a continuation of mixing or 
trituration. Certainly the method of 
keeping the mass “‘alive,”’ either in con- 
tinued mulling by the assistant or by 
the addition of mercury, does not speak 
well for the scientific use of amalgam. 

CONDENSATION OF AMALGAM 

Importance is given to the selection 
of condensers relative to their size and 
shape. Acute angles presented in ma- 
trixed cavities suggest that particular in- 
struments be used to properly compress 
the alloy particles and thereby eliminate 
mercury from the marginal area. Swee- 
ney has designed a set of six smooth- 
faced condensers which fit the cavities 
particularly well. (See fig. 7.)  Al- 
though Black’s condensers fulfill the 
purpose in most cavities, there appears 
to be an advantage in the design as well 
as the lip of the Sweeney instruments 
which assist in expelling mercury as 
condensation progresses. 

After amalgamation has been com- 
pleted, condensation should be carried 
out with the purpose of adapting and 
compressing the amalgam so as to re- 
move the greatest amount of mercury 
with the least disturbance to the por- 
tion previously packed. Condensation 
should be uniform and carried out on 
the same principle as the adaptation of 
gold foil. Each succeeding piece should 
be less plastic so as to absorb the free 
mercury which remains upon the sur- 
face previously packed. When the cav- 


8. Ibid: pp.. 194-196, 





Figure 7 (Above) 
Sweeney condensers. Note the particular 
designs which facilitate condensation into 
acute angles of the cavity. These may be 
used either for hand or mechanical manipu- 
lation. 
Figure 8 (Below) 
Cavity margins are overfilled and allowed to 
set undisturbed. All free mercury has been 
removed previous to condensing this surface 
layer. 


ity is three-fourths filled, the remaining 
free mercury should be wrung from the 
mass, and with heavy vibrating pres- 
sure carefully adapted to the walls. 

It is imperative that excess mercury 
be expressed from the cavity as packing 
proceeds, since diffusion of mercury from 
the bottom of the cavity to the drier 
portions can hardly be expected. This 
is borne out by numerous complaints re- 
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ceived regarding pain® following restora- 
tions in which plashy amalgam was used 
in starting condensation and where it 
was expected that the dry amalgam used 
on the surface would draw the mer- 
cury from the depths of the cavity. 
This technic resulted in mercury 
being trapped in the undercut angles, 
causing an inward expansion, followed 
by the complaint of pain. The use of 
a less plastic initial mix, thoroughly 
condensed, and the elimination of mer- 
cury as packing proceeded, immediately 
evidenced a reduction in the incidence 
of pain. 

If condensation has been well carried 
out, so much of the mercury will have 
been removed that setting will be com- 
paratively rapid and contouring may be 
begun almost immediately. 

MECHANICAL CONDENSATION OF 

AMALGAM 


Dr. J. T. Sweeney has offered an in- 
teresting technique for mechanically con- 
densing amalgam, using special designed 
condensers in the Hollenback pneumatic 
gold foil condenser.!° Trituration is 
accomplished with the controllable me- 
chanical amalgamator after which all 
free mercury is immediately expressed. 
Sweeney’s test fillings indicate an in- 
crease in tensile strength of 44 per cent. 
The flow is decreased by 50 per cent, 
while specimens expand normally.  E. 
W. Skinner,!! following the technique 
used by Sweeney, has corroborated the 
reduction of flow and also found ex- 
pansion to remain normal. Further 
clinical evidence was offered by Sweeney, 
showing that 200 amalgam restorations 
placed in different mouths appeared to 
be superior to adjacent hand-packed fill- 
ings. The usual openings of the mar- 
gins did not occur, nor did there seem 


9. Romnes, A. F., and Skinner, E. W.: Report 
of a Study Concerning Pain Following Restora- 
tion with Amalgam, Northwest. Univ. Bul., Dental 
Research and Graduate Study Quarteriy, Winter 
Quarter, 1938, p. 19. 

10. Qp. Cit. 7: p. 195. 

11. Op. Cit. 7: p. 196. 
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to be any volume change or loss of 
polish over a period of time. 
Condensation by this method allows 
for adaptation on much the same prin- 
ciple as for gold foil, and it certainly 
enables the operator to thoroughly con- 
dense amalgam into all the angles and 
along the cavity walls. It is surprising 
to find that mercury is further elimin- 
ated from what appears to be a mer- 
cury-free amalgam. The worth of this 
method appears valuable and it is cer- 
tain that this work warrants further 
investigation. To substantiate Sweeney’s 
findings it will be necessary for other 
workers to compare the various methods 
of condensation clinically and to record 
data over a period of several years. Un- 
til such evidence is accumulated, the 
profession may well follow the prin- 
ciples of condensation suggested by 
Black, which have given excellent re- 
sults when carefully followed. 
CONTOUR AND POLISH 


Amalgam should not be burnished be- 
fore its initial set because of the danger 
of disturbing adaptation and because an 
excess of mercury is carried toward the 
margins. All excess must be removed 
from the occlusal margins, since over- 
lapping margins produce the equivalent 
of a long bevel, and, because of the 
weaker edge-strength of the amalgam, 
break down under the stress of mastica- 
tion, thereby inviting an opportunity 
for recurrent caries. The occlusal 
grooves should not be accentuated since 
they only tend to discolor and since 
maximum bulk is required for strength. 

All gingival excess should be com- 
pletely removed during the initial set. 
Proper matrices will prevent injuries 
resulting from the gingival overhangs 
so often noticed; however, all possible 
care should be given to restore good 
proximal contour. Nothing should be 
required to complete the operation ex- 
cept polishing at a subsequent time, and 
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this should be done as carefully as when 
gold restorations are used. A_ well- 
polished amalgam seldom turns black or 
brown. 

Frictional heat should be avoided dur- 
ing polishing, since it brings mercury to 
the surface and also results in early dis- 
coloration. A mirror-like polish may be 
given the restoration with prepared 
chalk. If silicious cement powder is 
used for this purpose, the restoration 
seems to retain its luster for a longer 
period of time. 

SUMMARY 

1. The effective application of a pre- 
ventive dental service requires not only 
that the dentist possess a knowledge of 
the reliable methods of prevention, but 
also that the patient be sufficiently edu- 
cated to understand and appreciate the 
effectiveness and value of preventive 
measures. 

2. Amalgam requires certain varia- 
tions in cavity preparation to suit its 
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physical properties, particularly from 
the standpoint of greater bulk for 
greater strength. Improper cavity prep- 
aration contributes to many failures of 
amalgam restorations. 

3. All complex cavities require the 
application of a suitable matrix, and 
every care should be given to provide 
for the proper restoration of proximal 
surfaces. 

4. Emphasis is placed upon the im- 
portance of proportions, trituration and 
the method of adaptation and condensa- 
tion in order to secure the best results 
with amalgam. 

5. The mechanical method of amal- 
gam manipulation warrants careful con- 
sideration; however, where proper con- 
densers are used with hand pressure and 
where the principles outlined by Black 
are carefully followed restorations of 
permanence may be expected. 

311 East Chicago Avenue, 
Chicago, Illinois. 


SIGNIFICANT FACTORS IN PLANNING 
DENTAL CARE FOR CHILDREN* 


By Rutuw EvizasetH Martin, D.D.S. 


JusT WHAT SHOULD the dentist who 
renders adequate dental care for chil- 
dren keep in mind in order to intercept 
the need of and to protect against exten- 
sive restorative or corrective work? 

Certainly at present more attention 
is being paid to dental health in its 
relation to the physical welfare of the 
child than ever before. Just now we 
are witnessing great developments in 
dental health education, but these are 
still quite limited in scope. There is a 
very wide gap between what is achieved 
and what might be realized if full use 
of the attainments of dental science were 
made. 





*Presented before the 76th Annual Meeting of 
the Illinois State Dental Society, Springfield, Illi- 
nois. May 14, 1940. 


We should realize that the mouth 
must be considered as a physiologic unit, 
the maintenance of which is vitally 
essential to its health and function as 
well as to the functions of the body in 
general. Oral function includes more 
than mastication. Other functions per- 
formed by the tongue, lips, muscles and 
even nasal function are closely associated 
with oral function. A proper balance 
of all these is essential to each one. All 
are recognized phases of the physiologic 
process of digestion, distribution and 
assimilation of the daily intake of food. 
Because of growth and development, 
efficient function is more essential during 
childhood than in adult life. In the 


adult it is a matter of restoring a lost, 
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or maintaining an already completed, 
crganism or mechanism. 

For the child true preventive meas- 
ures should begin long before any oper- 
ative procedures become necessary. The 
so-called preventive measures that re- 
quire operative skill are not really 
preventive; they should be referred to 
as protective measures. If we talk to 
the parents about preventing this condi- 
tion or that condition, they have a right 
to expect us to really prevent malocclu- 
sion, malposition, retarded growth and 
even caries. 

Dr. Willett! says, “Parents must not 
be led to believe that the occurrence of 
malocclusion is entirely preventable. 
Generally speaking, many anomalies of 
dentition are obscure. Their origin is 
sealed in the mystery of heredity, the 
morbid factors of which in one way or 
another are reflected in the growth and 
development of the body as a whole, 
frequently with more pronounced mani- 
festations in the oral ensemble.” 

The problems of protection and cor- 
rection would seem less difficult if we 
had in our possession all the basic prin- 
ciples governing these problems. We 
would have more and more solutions 
of the problems before the actual con- 
ditions occur. We would be in a better 
position to observe abnormalities as they 
arise and protect against the conditions 
which cause them. Ability to recognize 
the normal makes it possible to recog- 
nize the abnormal. 

If dentistry for children is to be prac- 
ticed as a health service, the knowledge 
of growth and development seems to be 
one of the basic principles upon which 
this service depends. Information is 
gradually being added to our present 
knowledge of growth and development 

1. Willett, R. C., What Is the Role of Decidu- 


ous Buccal Function in Freventing Orthodontics ?, 
!.4.D.A. 26:386, March, 1939. 
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of the teeth and the jaws. The suc- 
cessful application of what is already 
known of this subject will mean much 
in the treatment of the deciduous teeth 
and the effect that treatment may have 
on the erupting permanent teeth. 

Early treatment for malocclusion does 
not necessarily mean treatment by means 
of appliances which move teeth. As 
keen judgment is necessary to recognize 
the proper treatment plan during the 
deciduous and mixed dentitional period 
as is required for treatment of malocclu- 
sion in the permanent dentition. It is 
just as important to advise extraction of 
a deciduous tooth at the correct time as 
it is to move a tooth with an appliance. 
The word ‘treatment’ should mean the 
inclusion of measures of protection and 
correction. To develop diagnostic judg- 
ment requires study and_ observation. 
That which is now known of develop- 
ment must be taken advantage of, in 
making a diagnosis. It is practically 
impossible to lay down definite rules 
for treatment during the period of mixed 
dentition because of the variation in 
individual cases, but our present knowl- 
edge is the result of many investigations 
from different points of view. As we 
take the findings of the various investi- 
gators and piece them together, we have 
something of the following picture. The 
period of development with the greatest 
dentitional stress embraces the changes 
that take place from the time of the com- 
pleted eruption of the deciduous denti- 
tion to the eruption of the second 
permanent molar. The changes peculiar 
to this period are only remotely related 
to definite chronological ages, but serve 
to emphasize the importance of the 
physiological stages of development. 
That is, certain stages in development 
are reached by some individuals much 
earlier than others. The amount of 
tooth substances inherited by an_indi- 
vidual may be determined at an early 
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aye, the probable position of many indi- 
vidual permanent teeth in their crypts 
may be demonstrated by roentgenographs 
as soon as they can cast a recognizable 
shadow, but the amount of bony devel- 
opment to accommodate these teeth can 
not always be determined. However, 
there is much information which can be 
gathered by a study of the gross physical 
characteristics. Racial and _ individual 
deviations from the “average” make 
fixed standards controversial. Neverthe- 
less any evaluation of development 
would be impossible without utilizing 
some scientific basis for orientation and 
measurement. 

Before considering some research done 
upon these stages of development, it 
would be of advantage to recall some 
generalization, namely, at birth the 
crowns of the deciduous incisors, the 
cusps of the cuspids and the occlusal 
surfaces of the molars are partially calci- 
fied. The deciduous dentition is practi- 
cally completed by the end of the second 
year. The permanent teeth, in differ- 
ent stages of calcification are present in 
the jaws at the time the second deciduous 
molars erupt. Of the first permanent 
molar Kronfeld? says, “At the age of 
two months small centers of calcification 
appear, at six to seven months the indi- 
vidual cusps are beginning to fuse, the 
fusion of the cusps continues with the 
formation of dentin until at the age of 
two years the formation of enamel has 
reached the cemento-enamel junction and 
at 2% to 3 years the crown is fully 
formed and the root beginning to 
develop.” 

The practical conclusion then is that 
the enamel of the first permanent molar 
reaches its final and permanent condi- 
tion at the age of 3 to + years. If it is 
normally formed and calcified at 3 years 
it will be so when it erupts 3 years later. 


2. Kronfeld, Rudolph, ‘Histopathology of the 
Teeth,” Lea & Febiger, Philadelphia, 1939. 
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If it is imperfectly calcified, it will be 
so at the time of eruption. 

The other permanent teeth developing 
lingually to the deciduous teeth are also 
developing in a rather restricted area. 
In order to make room for the perma- 
nent teeth, the jaws increase in three 
planes, anteroposteriorly, vertically and 
transversely. It is interesting to note 
despite the complexity of the process of 
development, the so-called “anomalies’’ 
in the end result are the exception and 
not the general rule. 

Northcroft and other investigators 
have called attention to the possibility 
of the influence of malocclusion in the 
deciduous upon the permanent dentition, 
therefore we should emphasize the neces- 
sity of careful observation for interfer- 
ence with growth during the deciduous 
development in order to guard against 
complications in the development of the 
permanent dentition. Since we know 
the effect of proper function of the 
deciduous teeth upon the developing 
jaws is a very significant factor, and the 
functional efficiency depends upon their 
orientation to the skull, and that the 
maintenance of masticatory efficiency lies 
in the protection against caries in child- 
hood, in the guarding of the progress 
throughout life, and in the correctly 
constructed restorations, we definitely 
establish the significance of the balance 
which nature has incorporated in the 
developmental process, and the necessity 
of keeping these facts in mind when 
treating deciduous teeth. 

The development in the anterior of 
the maxilla and mandible is apparent by 
the appearance of spaces between the 
anterior deciduous teeth in an effort to 
accommodate their permanent successors. 
Friel’s* description of the changes that 
occur after the complete eruption of the 


2 


3. Friel, Sheldon, Occlusion—Observations on 
Its Development from Infancy to Old = Age, 
Internat. J. Orth. 13:322, April, 1927. 
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deciduous teeth and before the complete 
eruption of the permanent teeth is as 
follows: 

1. “Slight forward growth of the 
anterior portion of the mandibular 
deciduous arch, but mainly lateral 
growth of the whole arch to accommo- 
date permanent incisors. 

2. “Slight forward growth of the 
anterior portion of the maxillary de- 
ciduous arch, but mainly lateral growth 
of the whole arch to accommodate the 
permanent incisors. 

3. “Forward growth of the whole 
mandibular arch to compensate for 
greater increase in size of maxillary 
arch, 

4. “Labial inclination of permanent 
incisors, especially the maxillary incisors. 

5. ‘Forward movement of mandibu- 
lar first permanent molar after loss of 
second deciduous molar. 

6. “Very slight forward movement 
of maxillary first permanent molar after 
the loss of maxillary second deciduous 
molar.” 

He gives as comparative measure- 
ments “the average difference between 
the mesio-distal diameter of the maxil- 
lary deciduous incisors and their perma- 
nent successors is equal to 7.6 mm. The 
difference in the mandibular deciduous 
incisors and their permanent successors 
is equal to 6 mm. Thus the maxillary 
deciduous dental arch must expand on 
an average of 7 mm. to accommodate 
the increased size of the permanent 
incisors. The mandibular deciduous 
arch must expand 6 mm. to accommo- 
date permanent incisors.” 

Every dentist has seen the spaces 
between the anterior deciduous teeth 
appear in the effort to accommodate 
their permanent successors, but most of 
us do not realize that the lack of the 
incisor spacing may be an important 
indication. This lack of spacing may 
be evidence of an existing or a previous 
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arrest of development in the lateral 
direction. It brings again to our minds 
the desirability and the necessity of 
observation because we may be able to 
detect evidences of abnormal develop- 
ment or retarded development before an 
abnormal condition becomes extreme. 
From the facts Friel demonstrated, 
that is, forward and lateral growth of 
the maxilla together with the labial 
inclination of the incisors, one may con- 
clude there would be produced an ex- 
ceedingly marked maxillary protrusion 
in the permanent relationship, Since we 
know this is not “typical” it develops 
that the mandible moves forward in its 
entirety in relation to the maxilla. This 
is substantiated by the appearance of 
marked attrition of the incisal and occlu- 
sal surfaces of the deciduous teeth just 
prior to the eruption of the first perma- 
nent molar. ‘This attrition facilitates 
the sliding forward of the mandible. The 
damage that may be wrought by im- 
proper restoration during this period is 
apparent. We see also the cusp-to-cusp 
relation of the upper and lower first 
permanent molars upon eruption, which 
precedes the adult relationship, is indica- 
tive of the presence of the process of a 
slight shift of the lower in an anterior 
direction. Because of individual differ- 
ence, there may be found variations of 
the forward growth of the mandible. 
Also, there necessarily would be varia- 


tions in time at which this growth 
occurs, 
The contributions of Brash‘ that 


alveolar bone is a plastic, vital tissue 
which does not remain fixed, but changes 
continually, is evidenced by the compari- 
son of the mandible at birth, when it is 
practically a straight line, then as it 
develops an obtuse angle, then a right 
angle is formed. Brash says, “Growth 
of the jaws is the result of deposition 





4. Brash, J. C., “The Growth of the Jaws and 
— Dental Board of the United Kingdom, 
ondon. 
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and absorption of bone on the exposed 
surfaces. The width increases in both 
jaws by buccal addition and lingual 
absorption. Increase in the depth of the 
maxilla is a result of labial deposits and 
mesial migration of all maxillary teeth. 
Increase in the depth of the mandible is 
brought about principally by addition of 
the distal border of the ramus, accom- 
panied by absorption of its anterior 
aspect, and to a lesser extent by labial 
additions and forward migration of all 
the teeth. Increase in the height of the 
jaws is due mainly to the vertical growth 
of the alveolar edge.” 

Brash’s study was carried on by mad- 
der-fed specimens (madder is an herb 
used in making red dye). It has been 
found that in animal experimentation 
in the study of bone, that madder stained 
only that bone which was formed while 
the animal was on the madder diet. 
Thus this method is used in determining 
just where new bone has been deposited 
in the study of growth. We see from 
Brash’s study that growth of the jaws 
is the result of two processes, deposition 
and resorption being carried on at the 
same time causing marked changes in a 
very short period of time. He con- 
cludes as the growth occurs, the teeth 
move forward as well as vertically and 
that the width of both jaws increases 
by buccal deposition and lingual resorp- 
tion, and as resorption occurs in the 
angle of the mandible to give space for 
the first permanent molars, there is 
growth or deposition behind the angle 
to give strength. 

Gottlieb observed that during the 
process of eruption of the permanent 
teeth, periods of active movement alter- 
nate with periods of inactivity. Conse- 
quently the resorption of the deciduous 
teeth does not occur continuously, but 
is interrupted by periods of rest. During 
these intermissions, a new formation of 
bone and cementum takes place in the 
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resorbed areas, thus sometimes causing a 
solid junction between deciduous tooth 
and alveolar bone which explains the 
variations of the firmness of deciduous 
teeth. Sometimes such a tooth is firmer 
than other teeth that have not yet 
reached their exfoliation time. Kronfeld 
says that the resorption is always more 
extensive than the new formation so that 
finally the tooth is completely loosened 
and exfoliated. Periodic examination 
during this period of mixed dentition is 
desirable or prolonged retention may 
become a factor in causing malocclusion. 
Kronfeld also says, “In human deciduous 
teeth, the pulp tissue usually does not 
participate in the resorptive process; it 
retains its histological characteristics as 
pulp and does not become an “absorbent 
organ.” That is, the normal pulp struc- 
ture is preserved until the tooth is lost. 
This statement is added argument for 
those who believe in root-canal therapy 
in deciduous teeth (that teeth without 
living pulps will be resorbed and lost 
without difficulties). 

In summing up these facts on the 
various stages of development, we may 
say that jaws increase in length largely 
by the addition of bone to their posterior 
extremities. To a smaller degree, growth 
occurs anteriorly to the first permanent 
molars as the crowns of the permanent 
teeth erupt and as the tongue pushes 
the erupting teeth into correct position. 
We may conclude, too, that the deposi- 
tion of alveolar bone accounts for the 
greatest portion of vertical jaw growth. 
Finally, we may consider that normal 
growth depends upon many stimuli, 
some local to the mouth, others general 
to the entire organism, prenatal and 
postnatal in their influences. 

The early loss of the deciduous cuspid 
should be carefully guarded against 
since the permanent cuspid is usually the 
last tooth to erupt anterior to the first 
permanent molar. The early loss of this 
deciduous tooth allows a longer period 
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during which migration of the other 


teeth may take place. This results in 
frequent impactions or malalignment of 
the permanent cuspid. It should not be 
considered good judgment to extract the 
deciduous cuspid to allow the eruption 
of the permanent lateral. The deciduous 
incisors are the first to be shed and for 
this reason the effect of an early loss is 
not always followed by such severe dis- 
turbances. If normal increased lateral 
growth takes place, no great damage has 
been done. More often the malaligned 
permanent anteriors are due to the lack 
of lateral development than from early 
loss of deciduous incisors, From this it 
appears that the early loss of the decidu- 
second molars and the deciduous 
cuspids are more likely to bring about 
malocclusion. 

The clinical significance from the 
restorative point of view of the period 
in which the mandible is moving for- 
ward, marked by the appearance of 
attrition of the incisal and occlusal sur- 
faces of the deciduous teeth, is to elimi- 
nate the possibility of fracture of amal- 
gam fillings in the proximal surfaces of 
the deciduous molars. Request the 
patient to place the teeth in occlusion 
prior to inserting the filling. If the bite 
appears close, disk a portion of the 
opposing cusp with a stone, taking it 
out of occlusion. McBride® says, “A 
great many fillings are lost because of 
the pointed cusps common to some de- 
ciduous teeth. This is particularly true 
of the lingual cusp of the upper first 
deciduous molar. The fillings most 
generally lost are those in the proximals 
of the lower first and second deciduous 
molars, the first predominating. In 
occlusion, this cusp seats deeply into the 
proximal area, and where the caries has 
been of long standing it seats still 
deeper because of the concurrent exfolia- 
tion. 
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The habit factor in its relation to the 
contributions of Brash that alveolar bone 
is a plastic vital tissue which does not 
remain fixed, but changes continually is 
a factor that should be taken into con- 
sideration. The majority of investiga- 
tions seem to agree that the habit of 
thumb-sucking, finger-sucking, lip biting, 
et cetera, can be a definite etiologic factor 
in malocclusion. However, each case 
should be analyzed as an individual one 
with treatment and correction not under- 
taken in a generalized form. 

In considering restorations, space 
maintenance, or in deciding whether 
orthodontic treatment is 
require consideration of these funda- 
mental factors just mentioned. The 
practical application of these findings can 
be summed up, briefly, as: 

1. Every case of malocclusion or mal- 
alignment is not preventable. 

2. Space maintainers should be so 
constructed as not to interfere with 
the growth and development of the 
arches. 


necessary, all 


3. A deciduous cuspid should not be 
extracted simply to allow the permanent 
lateral to take its position in the arch. 

+. Filling materials should be se- 
lected with care, occlusion and attrition 
kept in mind. Grinding the cusps of a 
tooth that occludes with a restoration 
just placed is permissible. 

5. The resorption process of decidu- 
ous teeth goes through periods of loose- 
ness and firmness. 

6. Space maintainers should not be 
placed across the median line in the 
deciduous dentition. 

7. Every space does not need a space 
maintainer. 

So we see, in order to make practical 
application of these basic facts, they must 
be kept well in mind when planning 
adequate dental treatment for children. 


4559 Scott Avenue, 


St. Louis, Missouri. 
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THE SURGICAL PREPARATION OF 


JAW RIDGES* 


By Georce C, 
‘THE DENTIST OF TODAY who does full 
denture work, either as a general prac- 
titioner or as one who limits his practice 
to the construction of complete artificial 
dentures, is almost always convinced 
that his technic is the finest available. 
This natural pride of achievement also 
applies to the preparation of mouths for 
artificial dentures with the result that 
the average dentist is naturally reluctant 
to change his methods without ample 
assurance that others are superior. 

In many cases, however, a study of 
the subject will reveal many points at 
which technic can be improved and 
through which a better service can be 
furnished to the patient. It is not the 
purpose of this paper to offer startlingly 
new methods of performing surgical 
miracles or to urge a change of technic 
in the details of denture construction. 
The literature is ample on those sub- 
jects and it is other, less apparent essen- 
tials that will be the topic of this paper. 
The surgical preparation of the mouth 
for the reception of artificial dentures, 
as that term will be used in this paper, 
implies more than the mere application 
of the principles of surgery: asepsis, 
preoperative and postoperative treat- 
ment. It implies the removal of the 
mechanical disadvantages so that the 
denture base, through surgical treat- 
ment, will more nearly approach the 
ideal for both the patient and the dentist. 

Unfortunately, it is possible to con- 
struct dentures over anatomic deformi- 
ties. The dentist, in other words, is 
able to detour around the difficulty 
rather than to solve it by the proper 
method of treatment. Such detours have 

“Presented before the 76th Annual Meeting of 


the Illinois State Dental Society, Springfield, Ili- 
nots, May 14, 1940. 


Pike, D.D.S. 


their origin in two places: the dentist 
is either unwilling or unable to solve the 
difficulty or, secondly, he assumes that 
the patient will not submit to the neces- 
sary corrective measures. 

In view of the fact that the surgical 
preparation of ridges involves more than 
mechanical surgery, the dentist will do 
well to familiarize himself, through 
painstaking study, with the additional 
problems that have a definite and marked 
effect upon the end result. In the event 
that the dentist does not care to collect 
this additional and necessary informa- 
tion, there are still two choices open. 
He can detour and avoid the difficulty 
(thus showing that he is a firm believer 
in signs) or he can thrust the responsi- 
bility for the decision upon the patient. 
The shouldering of responsibility and 
the making of professional decisions are 
a part of the professional task, and the 
dentist risks rendering a disservice to 
his patient merely because he does not 
put himself to the effort involved in 
seeking informed advice. 

The dentist often defends his detours 
by stating that the patient will not sub- 
mit to the operation necessary for the 
removal of mechanical disadvantages. 
On very rare occasions, that statement 
may be true. Most patients, however, 
will show a desire to cooperate with the 
dentist when they understand fully what 
is to be done for them and its impor- 
tance to the end result. The attitude of 
the patient is not nearly so often a bar- 
rier to surgical correction as many 
would have us believe. 


INDICATIONS 


No matter how excellent any given 
technic may be, its final success stands 
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or falls on the accuracy of the diagnosis. 
For this reason the examination of the 
patient is of vital importance. When this 
has been made, carefully and completely, 
the findings should be discussed with the 
patient in order to prepare him for the 
treatment that will follow. 

In general, the patient’s case should 
be studied with deliberation and care in 
which the patient is considered not 
merely as an abstract oral cavity but as 
a human being who presents a highly 
personal and individual problem. The 
usual patient does not willingly present 
himself as an abstruse problem in cor- 
rective oral surgery, but visits the den- 
tist for the highly practical reason that 
his mouth is in an unhealthy condition, 
or because of an unsightly appearance, 
an inefficient masticatory apparatus, or 
because of a physician’s advice to in- 
vestigate possible sources of oral infec- 
tion. If this objective of the patient 
is ascertained, the problem of communi- 
cating the findings of the examination 
becomes much more simple. Very often 
the reason for the patient’s appearance 
at the dental office will coincide with 
the reason for condemning certain teeth 
and for proceeding with a certain type 
of treatment. When this is the case, 
the dentist does not find himself discuss- 
ing masticating efficiency with a patient 
that is completely and solely interested 
in personal appearance. 

To put this matter very simply and 
very baldly: when the patient presents a 
very definite need, discuss your findings 
in the terms of that need and do not 
use the occasion to demonstrate your 
knowledge of many important, but com- 
pletely unrelated, subjects. 

With this basis, other important fac- 
tors enter the problem of examination. 
Among these we find the age, sex, health 
and appearance of the patient, social 
position, temperament and general philo- 
sophic attitude. In the Jatter, one wil] 
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find that pride or vanity are astonish- 
ingly large factors, probably in keeping 
with the Biblical axiom that “all is 
vanity.” The physical condition of the 
mouth itself must then be considered 
and involves such factors as the number 
of remaining teeth, their position and 
condition, the state of the oral tissues, 
and the presence or absence of patho- 
logical areas. 

It must be understood that while 
intra-oral conditions are of definite im- 
portance in examination and treatment, 
they are by no means the only ones. 
Intra-oral findings achieve their true 
value only when they are considered in 
the light of the extra-oral findings. It 
is only after all of this material has 
been integrated that the dentist can 
arrive at his diagnosis and when this has 
been thoroughly established it should be 
communicated to the patient. 

The acceptance of this diagnosis by 
the patient is one of the most important 
of the dentist’s tasks. Such success can 
be secured if the dentist has given evi- 
dence, by the deliberation and thorough- 
ness of the examination, that the end 
result decided upon was as inevitable as 
rain on a golf course. This patient- 
acceptance is important because when a 
dentist decides to advise the patient that 
complete dentures will prove more satis- 
factory than existing mouth conditions, 
it may be an every-day matter for the 
dentist but it certainly is not for the 
patient. For him it is a transition, sud- 
den and definite, marking a departure 
from previous customs and habits. It is 
change and the patient must be prepared 
for it. Often it is not a change that 
is contemplated with pleasure or antici- 
pation. Certainly, it is not a change to 
be recommended after a hasty examina- 
tion even though the final decision was 
inevitable. It is here that the patient 


must be considered most as a human 
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being with an individual attitude to the 
personal things in life. 

TREATMENT TO BE RECOMMENDED 

For the purposes of this paper, we will 
classify the case as one needing complete 
dentures. When this decision has been 
made, the dentist may select one of three 
procedures of treatment to recommend 
to the patient. These three procedures 
may be classified as: 

(1) Cases in which infection is pres- 
ent. 

(2) Cases in which delayed replace- 
ment is not objectionable. 

(3) Cases in which immediate re- 
placement is desired or important. 

A. Cases IN WHICH GINGIVAL 

INFECTION Is PRESENT 

This method is advantageous and 
should be employed where much gingival 
infection is present. It requires waiting 
about six weeks between extractions and 
impressions, but the results obtained by 
this method are above criticism and it 
does not involve operating in an infected 
field. The teeth are extracted in a suit- 
able number of appointments after which 
the tissues are permitted to heal for 
about three weeks. Alveolar ridges are 
then exposed and objectionable osseous 
formations are removed in order to 
approach the ideal ridge as closely as 
possible. If three weeks elapse after this 
second operation, it can be safely pre- 
dicted that there will be very little, if 
any, resorption, of the ridges obviating 
the necessity for relining the dentures. 

B. Cases In WHICH DELAYED 

REPLACEMENT Is Not 
OBJECTIONABLE 

This method does not cause the patient 
to be without some teeth for a long 
period of time and, consequently, is 
more readily accepted. This plan is 
effective in mouths that are compara- 
tively free from infection. Additionally, 
the dentures may be inserted within a 
very short time after the last teeth are 


extracted and it is not necessary for the 
patient to have an operation performed 
after the teeth have been removed. 

In this method the mouth is divided 
into a suitable number of areas to be 
cared for individually at separate ap- 
pointments. At each sitting a reason- 
able number of teeth are removed and 
all desirable changes are made in the 
osseous tissues as a part of the extraction 
process. 

The anterior teeth are allowed to 
remain in place until the posterior ridges 
are sufficiently healed to receive and 
support the denture. These anterior 
teeth are then extracted and the ridge 
is reduced if it is too prominent. If 
necessity demands the replacement of the 
teeth as soon as possible, impressions 
should be taken immediately after the 
extraction while the anesthetic is still 
effective. If immediate impressions are 
not essential, at least one week is 
allowed to elapse. This is done in order 
to minimize the disturbance of the tis- 
sues until primary healing is established. 
This combination of extraction with the 
simultaneous reduction of bony promi- 
nences frequently is looked upon by the 
patient as a part of the extraction pro- 
cedure. 

C. Cases In WHICH IMMEDIATE 

REPLACEMENT Is DESIRABLE 


This is the most successful technic of 
all from the patient’s viewpoint because 
the denture is placed at the same appoint- 
ment at which the teeth are extracted. 
In addition, the patient is not required 
to go without teeth and to be subjected 
to the well-meant, but poorly chosen, 
gibes of family and friends. The den- 
ture also acts as a splint or bandage. It 
protects the wound and tends to allay 
pain. 

For the dentist, the immediate replace- 
ment method is advantageous in that it 
enables him to match the patient’s nat- 
ural appearance or to make changes if 
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that is desirable. The jaw relation is 
maintained as simply as in the case of 
partial dentures. “The muscles of mas- 
tication do not have an opportunity to 
lose their tone and very little new 
adjustment to the new denture is 
entailed. 

The technic employed is exactly the 
same as for the second method except 
that the impressions are taken and the 
denture is made before the anterior teeth 
are removed. ‘There is an ample litera- 
ture in which the details of this proce- 
dure are given and they will not be 
repeated here. Attention might prop- 
erly be called, however, to one or two 
significant points that facilitate this 
cperation a great deal. 

Maxillary and mandibular dentures 
should be constructed at the same time. 
When this is not done, almost invariably 
one will find discrepancies in the occlu- 
sion of the two dentures. But even 
though they are constructed at the same 
time, they should not be inserted at the 
same appointment. ‘The better plan is 
to allow a week or more between the 
two appointments. 

A second consideration of importance 
is the preparation of the model or cast 
for the construction of the denture. 
After the models have been articulated, 
it is best to allow the same individual 
who does the extraction to cut off the 
teeth and contour the ridge. This will 
produce a closer adaptation of the den- 
ture to its base. 

It has been found that immediate 
denture technics will consistently pro- 
duce satisfactory results and that their 
use will result in a high degree of satis- 
faction to both patient and dentist. 

In those cases where no teeth are 
present, the three methods outlined 
above do not, of course apply. Many 
of these patients have been wearing 
dentures, but, unfortunately, too many 
detours were made in their construc- 
tion and new ones are now indicated. 


The safest approach in many of these 
cases is the surgical correction of the 
base upon which the denture is con- 
structed. 

Hypertrophied rolls of tissue some- 
times form along the periphery of ill- 
fitting dentures. When these rolls are 
large, their mobility prevents proper 
adaptation of the denture in the valve 
producing areas. ‘These should be re- 
moved before new dentures are con- 
structed. 

Flabby or movable tissue ridges, from 
which the supporting bony structure has 
been resorbed, should be reduced to a 
firm foundation. This can be accom- 
plished by removing a portion of the 
movable tissue in such a manner that 
the remainder is firmly attached to the 
mandible or maxilla. 

Unusual bone developments in the 
region of the median line of the hard 
palate may be allowed to remain unal- 
tered if they do not interfere with the 
proper seating of the denture. The 
mere fact that they look abnormal to 
the dentist does not indicate their re- 
moval unless they are also uncomfort- 
able to the patient. 

Small bony growths on the lingual 
surface of the mandible should be re- 
duced because they form undesirable 
undercuts that are not compatible with 
good denture design. 

There are some obvious morals to be 
drawn from this short discussion of the 
surgical preparation of jaw ridges for 
the reception of artificial dentures. First, 
the dentist should select the plan of 
replacement that will cause the least 
inconvenience to the patient and he 
should have that plan accepted by the 
patient. This should be done by pre- 
senting it in a kindly, understanding 
manner, stressing only those phases of 
the work that appeal to the individual. 

Second, the dentist should refuse to be 
satisfied with anything except the best 
possible foundation upon which to con- 
struct the denture, and often corrective 
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furnishes the sole 


surgery remaining 
recourse. 
Only if these two principles are 


rigidly maintained will the dentist ren- 
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der a satisfactory service both to him- 

self and to the patient whom he serves. 
55 East Washington Street, 
Chicago, Illinois. 
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TootH ForM DRAWING AND CARVING. 
A Manual by Russell C. Wheeler, 
D.D.S., F.A.C.D., Associate Professor 
of Dental Anatomy, Human and Com- 
parative, St. Louis University School of 
Dentistry; Chairman of the Department. 
W. B. Saunders Company, 1939, $2.50. 
This manual photographically records 

tooth design of the normal permanent 

dentition. Using an accurate clinical cam- 
era, Wheeler has photographed each tooth 
from five different aspects. The photo- 

graphs are superimposed on squared milli- 

meter graph paper and are of practical 

help in standardizing the anatomy of the 
different teeth. The outline of the teeth 
on the squared background of the graph 
paper shows the relation of the crown to 
the root, the extent of curvatures at dif- 
ferent points, the inclination of the roots, 
the relative proportions of occlusal sur- 
faces and the height of the marginal ridges. 

The greatest mesial-distal diameter, which 

forms the contact points, can also be de- 

termined. 

This is one of the first manuals to em- 
ploy the method of controlled photography 
rather than the artist’s concept of what a 
particular tooth should look like. Using 
the information obtained from the photo- 
graphs and through observation and cali- 
bration of many thousands of teeth, 
Wheeler has established a table of meas- 
urements with G. V. Black’s table as a 
basis. 

The first part of the book emphasizes 
individual tooth form; the second section 
is devoted to the technique of carving the 
various teeth in plaster. The manual is 
profusely illustrated and provides a much- 
needed text to rationalize the teaching of 
tooth form by means of drawings and carv- 
ings to scale. 

JoHN M. SPENCE. 


DENTAL ROENTGENOLOGY. By LeRoy M. 
Ennis, D.D.S., Lea & Febiger, Philadel- 
phia, 1939. 398 pages, illustrated. Price 
$6.50. 

This book undoubtedly offers a consid- 
erable amount of information as an ad- 
junct in radiodontic practice. However, 
because of its failure to present an ade- 
quate and practical intra-oral technique, 
the book can scarcely be totally relied 
upon for the most desirable results. 

It is difficult to consider all details, how- 
ever, in reference to the above, the chief 
criticism involves the author’s failure to 
present correctly the subject of angulation 
which includes an unreliable establishment 
of average angles, vague methods of cal- 
culation, and neglect in offering a solution 
for the problems encountered through an- 
atomic variations and requiring modifica- 
tion. 

The section supposedly devised to deal 
with occlusal examination, although to some 
extent informative, is much too super- 
ficial in relation to its importance. Strictly 
speaking, the illustrations presented are 
not occlusal views but merely foreshortened 
and elongated images which complicate ac- 
curate localization of structures and be- 
come extremely misleading in surgical pro- 
ceedings. 

The subject of roentgenographic inter- 
pretation accompanied with illustrations is 
excellently presented. It is interesting 
as well as instructive and contains a suffi- 
cient amount of information to deal effec- 
tively with the ordinary and frequent prob- 
lems of interpretation encountered in the 
practice of dentistry. 

It is my opinion that the book merits a 
place on the shelf along with other books 
selected and qualified to aid in the ad- 
vancement of dentistry. 

Dwicut C. ATKINSON. 
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¢ EDITORIAL °* 


American Red Cross War Relief Fund 

All members of the Illinois State Dental Society are to be given the opportunity 
of contributing to the campaign of the American Red Cross to raise a War Relief 
Fund of twenty million dollars. President John J. Donelan has responded to the 
appeal of A. D. A. President Arthur H. Merritt! by requesting the several com- 
ponent society officers to make effective the following plan: 

(1) That each Component Society form a Red Cross War Relief Com- 
mittee for the collection of funds. 

(2) That the President and Secretary of the Component be respectively 
Chairman and Secretary of the Red Cross Committee. 

(3) That all living Past Presidents of the Component and the President- 
Elect and Treasurer be members of the committee. 

(4) That the Component President appoint additional members as the 
needs of the committee would indicate. 

(5) That the Committee thus appointed then make a personal appeal to 
each member of the component for voluntary contributions to the Red Cross 
Fund. It is hoped that the minimum contribution of each component will at 
least include as many dollars as there are members of the component. 

(6) That all moneys collected shall be paid to your Local Red Cross 
Branch. In the event that there are several County Red Cross Chapters 
within your component, it would be left to the discretion of your component 
whether or not the amount collected would be paid into one branch or pro- 
rated among the various chapters within your component area. 

Surely all members of the dental profession will desire to assist the American 
Red Cross in fulfilling its charter obligation of relieving the distress caused by 
the European War. Already this branch of the most human of all philanthropic 
organizations has made available a total of $7,275,500 to purchase needed supplies 
for the sick, wounded and orphaned of the stricken areas. 

We in the United States who, by the wheel of fortune, are still privileged to 
live in peaceful surroundings, free from the domination of a dictator should show 
our appreciation in this tangible form. We suggest that each of you not wait for 
the dental committees in your community to call but immediately send your con- 
tribution to the secretary of your local dental society. 











1, Ju. D. J., Vol. 9, No. 7, p. 252. 
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Honors for Dean Noyes 


Dr. Frederick B. Noyes, who has so successfully served as Dean of the 
University of Illinois College of Dentistry for the past fourteen years, is retiring 
from active administrative work at the College, September 1, 1940. The Faculty 
of the College of Dentistry, desiring to show their admiration for Dr. Noyes, is 
planning a banquet in his honor to be held at the Lake Shore Athletic Club in 
Chicago on September 14. Because of the prominence of Dr. Noyes in dentistry, 
this occasion promises to be a memorable one. Speakers of national prominence 
will discuss Dr. Noyes’ many contributions to organized dentistry, dental education 
and dental research. Already a long list of dental leaders have signified their inten- 
tion of attending this banquet, and it is evident that a good representation of Dr. 
Noyes’ many friends in the Illinois State Dental Society will be present. Every 
member of this Society is invited to attend. 

Dr. Noyes has attained national prominence in many dental activities. After 
receiving his degree of Doctor of Dental Surgery from Northwestern in 1895, he 
began practicing dentistry in Chicago. Continuing his studies, he received the 
diploma of the Angle School of Orthodontia in 1908, and since then has limited 
his practice to orthodontia. He quickly became an orthodontist of international 
reputation. 

Dr. Noyes has also enjoyed unusual success as a dental teacher. Northwestern 
University first claimed his services as professor of histology from 1896 to 1913. 
During these years he was closely associated with Dr. G. V. Black, studying oral 
bacteriology, dental amalgams, and developing the textbooks ‘Operative Dentistry” 
and “Special Dental Pathology.” Almost all of the illustrations which appear in 
these books were prepared by Dr. Noyes. In 1913, Dr. Noyes came to the Uni- 
versity of Illinois College of Dentistry as Professor of Dental Histology and 
Orthodontia. He has continued as Professor of Orthodontia since 1921 and suc- 
ceeded to the deanship of the College in 1926. The beautiful new building which 
now houses the Dental College was built during his term as Dean. Dr. Noyes 
received the honorary degree of Doctor of Science in 1922 from Northwestern 
University and the degree of Doctor of Laws in 1938 from Temple University. 
He has also been awarded the Callahan and Jarvey medals for distinguished accom- 
plishments in dentistry. 

During his busy career as an orthodontist, dental teacher and dental admin- 
istrator, Dean Noyes has found time to make many valuable contributions to dental 
literature and dental research. His careful investigation of the lymphatics of the 
teeth and supporting structures is still quoted in most textbooks on Dental His- 
tology; as a matter of fact, his book “A Textbook of Dental Histology” which 
recently reached its fifth edition, is probably the most popular dental histology book 
yet published. 

Dr. Noyes is, of course, very well known in organized dentistry in Illinois 
for he has been President of the Illinois State Dental Society and has served on a 
countless number of its committees. He has also been active in the Chicago Dental 
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Society, the American Dental Association, the American College of Dentists, the 
Institute of Medicine of Chicago, Chicago Association of Orthodontists, Angle 
Society of Orthodontia, Odontographic Society of Chicago, Odontological Society 
of Chicago and the International Association for Dental Research. Dr. Noyes is a 
Fellow in the American Medical Association and an honorary member of the 
American Association of Orthodontists. 

The popularity of Dr. Noyes cannot be completely explained, however, by a 
recitation of his achievements, outstanding though they are. The admiration and 
respect which his friends hold for him have been built up by his sincerity, his under- 
standing and his love for dentistry. Now that his duties as a dental administrator 
are lessened we hope that he will find more time to devote to the activities of 
organized dentistry and to dental research. We take this opportunity to congratu- 
late Dr. Noyes upon his successes in the past and wish him many more in the future. 


M. K. H. 


Shall the "Seal of Acceptance” Still Be Used in Dentifrice Advertising? 


Apparently the policy of the Council on Dental Therapeutics granting its 
Seal of Acceptance to dentifrices is again to be challenged. ‘The House of Delegates 
ot the Minnesota State Dental Association at their last annual meeting adopted 
« resolution instructing their delegates to “present a suitable resolution at the 
Cleveland meeting (of the American Dental Association) which will call for the 
immediate termination of the practice of issuing the Seal of Acceptance to all tooth- 
paste companies in the future and the withdrawal of the Seal of Acceptance from 
all other toothpaste companies in possession of the Seal of Acceptance. 

The lowa House of Delegates heard this resolution at their last annual meeting 
and also voted favorably upon it. We assume that this matter will receive the 
oficial attention of the House of Delegates of the American Dental Association 
this September. The time appears right, therefore, for a critical appraisal of the 
developments in dentifrice advertising this past year. 

For some time now editorials in dental journals have been published which 
criticized the present position of the Council on this problem and the blood pressure 
ct countless individual dentists has been raised by arguments concerning dentifrice 
advertising, Probably the most severe and most recent outbursts against the 
Council's policy have been precipitated by the intensive advertising campaign of the 
Pepsodent Company. 

We have no complaints to register against the Pepsodent Company. Their 
products are of the highest quality and they have honestly tried to follow the rules 
and the spirit of the Council’s regulations concerning advertising. "True, some of 
their advertisements were cleverly worded to emphasize unduly the “Seal of Accept- 
ance,” the “Council on Dental Therapeutics” and the ‘43,000 members of the 
American Dental Association.” We cannot criticize a commercial concern for 
this; it appeared obvious to them that such an advertisement would be an effective 
one, so they used it. As soon as the objectionable features of such advertising were 
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called to the attention of the Pepsodent Company, their copy was promptly changed 
and improved. We are pleased to note that their recent advertisements (for exam- 
ple, see Life, June 3, 1940, page 105) are much less objectionable. We feel it 
is fair to give the Council on Dental Therapeutics most of the credit for this 
improvement. 

Of course, the Pepsodent advertisements are still not above criticism. We 
do not like the use of the word “Irium” (nine times in this particular ad), nor the 
statement that ‘‘no more efficient, safe, cleaning ingredient is known to dental 
science.” A, W. Lufkin, Editor of the Journal of the Southern California Dental 
Association, comments on this point as follows :! 

‘The Council on Dental Therapeutics (more power to it) has caused the 
dental profession to cast a bilious eye on claims of superiority wherever found. 
‘The average dentist’s knowledge of the pharmacologic properties of sodium alkyl 
sulphate comes from the Council on Dental Therapeutics. Irium is purified alkyl 
sulphate. Alkyl sulphate is a wetting agent. On page 108, ‘Accepted Dental 
Remedies,’ 1939, we find these statements: ‘Recently several of the newer detergents, 
such as alkali metal salts of the higher sulphated alcohols have been employed in 
dentifrices. The use of such substances should be based upon adequate evidence 
on their usefulness and lack of potential harmfulness under conditions of use. It 
has not been shown that the newer detergents and wetting agents impart better 
cleansing properties to dentifrices than does soap. U. S. P.’ 

“In the November, 1939, issue of the Journal of the American Dental Asso- 
ciation, the Council announces the admission of all three forms of Pepsodent 
containing Irium. In the analysis of ‘Alkyl sulphate-Pepsodent’ under Pharma- 
cology, the following statement is made: 

‘“*While sodium alkyl sulphate is, in equal concentration, more irritating and 
more toxic systemically than soap, U.S. P., it is also a more active detergent, and 
is, therefore used in dentifrices in lower concentrations than is soap, U. S. P., the 
available evidence thus indicates that in concentrations effective in dentifrices 
sodium alkyl sulphate is no more irritating than soap, U. S. P.’ 

“The Council does not state whether or not soap, U. S. P., in higher concen- 
tration (within the limits of safety) possess detergent properties (a) equal to, 
(b) less than, (c) more than alkyl sulphate Pepsodent, in the lower concentrations 
mentioned.” 

The implication made by the Pepsodent advertisement referred to above is 
that Irium, “Pepsodent’s registered trademark for its special brand of purified alkyl 
sulphate, which no other dentifrice has,” makes Pepsodent a better toothpaste. 
Doubtless the Pepsodent Company wishes to use such statements regarding alkyl 
sulphate to make their dentifrice appear different and superior to other dentifrices. 
Actually scientific investigations probably would not support such statements. We 
do not wish to appear to be bickering with the Pepsodent Company nor with the 
Council on Dental Therapeutics; we are convinced that both organizations are 
sincerely endeavoring to work in harmony. We present these points to indicate 





1. J. South. Calif. D. A., Vol. XI, No. 3, February, 1940. 
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that the alliance between a commercial company, operating in a field where compe- 
tition is deadly, and a highly ethical scientific body is certain to cause some disagree- 
ment and perhaps embarrassment to both parties. 

On the entire question regarding the use of the Seal of Acceptance by dentifrice 
manufacturers, an honest difference of opinion can and does exist. It must be 
remembered that the amount of money spent annually for dental cosmetics is alarm- 
ing. Should organized dentistry shirk the responsibility of protecting the public 
from shrewd, untrue, “scare” advertising? On the other hand, should the Council 
on Dental Therapeutics dignify the advertising of products of little, if any, thera- 
peutic value by allowing their Seal of Acceptance to appear in advertising for the 
laity? Would the Council on Dental Therapeutics be able to defend its right to 
issue its Seal of Acceptance to dentifrice manufacturers if the Lemke Amendment 
to the Federal Trade Commission Act? is passed by Congress? 

In spite of statements to the contrary, the average reader feels that admission 
of an article to the list of Accepted Dental Remedies implies a recommendation 
of that article. Quoting again from Dr. Lufkin’s editorial, “the reason for the 
sudden flood of mutiny (against the Council’s policy of giving their Seal of Accept- 
ance to dentifrices) seems to be a feeling that members of the American Dental 
Association are compelled to endorse Pepsodent whether they like it or not. A bit 
of explaining (try it some time) is required to convince the patient, who has read 
Pepsodent advertising, that admission of an article to the list of Accepted Dental 
Remedies does not imply recommendation. All the patient knows is what he reads 
in the papers.” Here is another pertinent quotation,*® this one from the Texas 
Dental Journal, “One has only to listen to the average announcement made by 
Pepsodent over the radio to question the advisability of the present policy of the 
Council on Dental Therapeutics of the American Dental Association. The public 
accepts a Seal of the Council as significant of endorsement by the dental association. 
‘Therefore, we are of the opinion that the Seal of Acceptance might serve a more 
useful purpose if never given to any commercial product for lay consumption. The 
Seal might well be reserved for only those dental products advertised directly to 
the profession.” 

We believe that through the adroit use of words the granting of the Seal of 
Acceptance has implied to the public that 43,000 dentists endorse products which 
actually have little therapeutic value. Another question which puzzles us is why 
should the Council place itself in the position of being forced to approve advertising 
copy for manufacturers of dentifrices? We will grant that if the Seal becomes 
such a powerful advertising aid that all dentifrices must have it in order to survive, 
then the Council can control dentifrice advertising. The cost of controlling adver- 
tising in this way will be that the clever use of the Seal of Acceptance will help 





2. Cong. Rec., 76th Session, House Bill 8672: Introduced by Lemke—-February 27, 1940, 
Amendment to the Federal Trade Commission Act. Sec. 5a. “The use, sale. purchase or exchange of 
any seal, stamp, or certificate of another person, association, organization, or company denoting or 
implying equality or superiority in purity, quality, usefulness, or effectiveness of any drug, food, 
cosmetic, therapeutic lotion, therapeutic device, or diagnostic or surgical assists in comparison or 
competition with other products of like kind, or similar nature, unless such seal, stamp, or certificate 
has been approved by the Federal Trade Commission, shall be deemed to be unfair or deceptive acts 
or practices in commerce.” 


8. Texas D. J., Vol 58, No.. 2, February, 1940. 
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sell products of little value. If the Seal does not become an essential part of all 
dentifrice advertising then the Council will probably fail in its efforts to control 
dentifrice advertising. We believe it would be more satisfactory if the Council 
would limit its activities to a scientific study of dentifrices and attempt to control 
advertising by continuing to cooperate with the proper federal agencies. 

We are quite in sympathy with the intent of the Minnesota resolution and 
strongly urge the A. D. A. House of Delegates to officially study the policy of the 
Council which has caused so much criticism, embarrassment and disagreement tor 
so many years. 





CORRECTION 
A printer’s error which appeared in the July issue of the JouRNAL requires 
correction in order that the article of Dr. Donald M. Gallie about the “John N. 
Crouse Dental Endowment Fund” will read correctly. Line 32, second column, 
page 232 should have been deleted and the following line inserted in its place. 


P. Buckley started negotiating with Dr. 


We suggest that you paste a typewritten copy of the above line over the one 
that should have been deleted. 





1940 Transactions 


Your order for the 1940 volume of the Annual Transactions of the Illinois 
State Dental Society should be placed immediately. Only the number cor- 
responding to the orders received will be printed. This year’s volume will 
contain not only the usual information, but also a history of the Society for 
the past 25 years. 


Fill in the attached order blank and mail at once to the Secretary, Dr. L. 
H. Jacob, 634 Jefferson Building, Peoria. 
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Transactions Order Blank 


Enclosed find $1.00 for bound copy of the 1940 Transactions. 
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© HERE & THERE ° 


Did you see the following item in a weekly column in Collier's Magazine? 
“The world’s first dental college, dental society and dental journal were founded 
in the United States one hundred years ago and we have since led all other nations 
in the quantity and quality of dental work. Yet not more than a quarter of our 
people visit a dentist regularly.” Thank you, Freling Foster, this is the kind of 
publicity dentists can use. 





H&T 

Marve Chapin just finished his oral surgery residency at Cook County Hos- 
pital; the food apparently agreed with him. . . . Zack Ford won fifteen cents from 
August Swierczek playing golf. . . . Ernest P. (Mister to You) Hudec went to 
Cuba on his recent vacation, but this it not what Ernest is famous for; Ernest 
is famous for his introductions at West Suburban Round Table. . . . Ed Szczepan- 
ski is one of the best-natured men in the dental society, and this is taking into 
consideration what people do to his name. . . . A. A. Gilbert secured a leave 
of absence from the Navy to go on his vacation. . . . Balint Orban, who made his 
professional debut in this country as director of the Research department of Chicago 
College of Dental Surgery, is now back at that school in the same capacity. In 
the interim he returned to Vienna for a time as an associate of Dr. Gottlieb, and 
then came back to Chicago to teach at Northwestern Dental School. ...C. H. H. 
and H. R. H. Brevig are brothers but they look enough alike to be twins. . . . 
Paul Topel used to sing a mean Basso Profundo. . . . Art Adams, son of Dave, 
bids fair to outgrow his daddy. . . . Paul Swanson has not changed in appearance 
in twelve years. . . . Werner Gresens is rested up after his vacation. . . . Howard 
Herrick of Waterman has lost seventeen pounds since he received his Master’s 
degree in June; this is probably due to sheer relief. . . . George Schmidt, Len 
Grimson, Bill Cupis, Mike Hughes and Bill Mayer play the Peoria System (golf) 
very well; but not so Gus Tilley or Eddie O’Grady. . . . Tom Grisamore, Jr., 
was married August 7; Congratulations, Tom! . . . George Seigmiller, who prac- 
tices in Woodstock, does a little farming on the side. . . . Benjamin R. Jones, 
President, officiated at the recent Northwestern University Dental Alumni Asso- 
ciation Homecoming; C. R. Terry 14, had charge of the banquet... . Foy Matter 
of Freeport, was married recently to Miss Helen Louise Nelson; congratulations 
to you, Foy and Helen! .. . Keith Hillenbrand was one year old in May... . 
Cedric Dittmer just recently opened up a new office in the Pittsfield Building. . . . 
Warren Willman presented a paper on Amalgam before the New York State 
Dental Society meeting in Buffalo recently. . . . Dr. Bradly of Canton was a 
member of the famous Canadian Mounted Police before he entered dentistry. . . . 
The Rudy Friedrichs’ have their first-born; it’s a boy. . . . Bill Datz is an ardent 
pisciculturist ; the disease is neither infectious, toxic, or rubefacient. 

H&T 
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A very well-dressed man disembarked from a chauffeured car, walked inte 
a certain large chain drugstore and asked to see the manager. When the managet 
appeared, the W. D. man carefully unwrapped a newspaper bundle he carried, 
displaying two worn tooth brushes; he claimed that they were only two months 
old. Believe it or not, he walked out of the store and into his car and was driven 
away with two new brushes, which the manager gave him for nix. 
H &T 
The diction medal for this month goes to the colored scrub lady who said: 
‘Mah husband am de most homely man; he just likes to stay at home all de time.” 
H & T 
A reading of any of the standard magazine articles on blooded dogs would 
lead one to believe that the guy who named all the champion pooches is the same 
bird who christened the Pullmans, to wit: Champion Bar Maid of Tally-Ho, a 
Chow; Champion Lieutenant vy. Marienlust, a Dachshund; Champion Hermes v. 
Uracher-Waserfall, a Boxer; Champion Bracadale Henry, a Skye Terrier; and 
Champion Martin of the Hollow, a Norwegian Elkhound. 
H & T 
We wrote a part of this month’s column and then started on vacation. This 
final paragraph is being written from air-cooled Door County, or the Green Bay 
Peninsula of Wisconsin. We figured vacation news would fill out the white spots 
ot the JOURNAL page better than blank lead slug spacers. 
This little county occupies the northern tip of the peninsula and it is practically 
covered with small, laden cherry trees (and not enough pickers to go around). 
These trees are a little different from the 


“ 


city’ variety which we have known, 
being pruned down or dwarfed for easy picking. Such cherry pie as they make 
up here, we have-never before eaten. 

The whole of the peninsula is a fisherman’s paradise, with Lake Michigan on 
the east, Green Bay on the west and hundreds of little fish filled coves cutting 
scallops out of fertile land. Much of the smoked chub and sweet perch, which we 
get down our way, come from these cold waters. 

In the northern part of Wisconsin they are harvesting the pea crop. We 
passed several “pea viners” and finally stopped to have a look at one in operation. 
The green, almost pungent smell coming from the vine stack, took us back to 
cur school days; we spent two whole summers on top of one of those hot, juicy 
(confidentially they are odoriferous) stacks, and acquired the loveliest set of 
callouses and sun tan you have ever seen. 

And now that all the white spaces are filled, we are off to explore some 
ot the interesting names—Egg Harbor, Fish Creek, Sister Bay, Bailey’s Harbor, 
Gill’s Rock and even Porte des Morts Passage, the sinister Death’s Door. If 
there is no column next month you will know that we have either succumbed to 
the high financial gain of cherry picking or become a cherry pie a la mode gourmet. 


La P Sehhrtn. A. 
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THAT—An entirely new plan of den- 
tal education will be inaugurated at 
Harvard University in the fall of 1941 
according to a press release issued June 
16 from the University. The entirely 
revamped curriculum calls for a student 
spending three and one half years in the 
Harvard Medical School, taking the 
same subjects as regular medical stu- 
dents, and one and one half years of 
specific dental training in the dental 
clinic. Graduates will receive both the 
M.D. and M.D.M. degrees. 

Enrollment will be limited to a small 
number (around fifteen) of especially 
qualified students, who will be prepared 
for teaching, research, special types of 
practice, general practice and public 
health work in the dental field. The new 
school, which will be named the Har- 
vard School of Dental Medicine, was 
made possible by gifts of $1,300,000. An 
additional $250,000 is still needed but 
expectations are sufficient for proceeding 
with the plan. An apportionment of the 
money already given is as follows: the 
Carnegie Corporation, $650,000; the 
Rockefeller Foundation, $400,000; and 
the John and Mary R. Markle Founda- 
tion, $250,000. $1,000,000 has been 
definitely transferred to the new school 
by the President and Fellows of Har- 
vard University. The permanent new 
assets for teaching and research in den- 
tistry at Harvard are to total $2,550,000. 

Changes in method of training will 
be involved in the new school. The edu- 
cation will more nearly resemble that 
which is accepted in the medical profes- 
sion. It is contemplated that opportuni- 
ties will develop in hospitals and dental 
clinics for training after graduation. The 
plans also call for the establishment of 
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a number of teaching and research fel- 
lowships. 

“The new program,” stated President 
Conant, “contemplates a more complete 
and formal integration of dental and 
medical education than has heretofore 
been attempted in this country. It is a 
move in the direction of attacking the 
great public health problem of dental 
disease at its source—through advance- 
ment of the study of causes of such dis- 
ease and of its prevention. It is hoped 
that through the plan, the scope of ade- 
quate dental protection may be extended 
to large numbers of our people for whom 
dental attention is not now available. 

“There are now some 70,000 prac- 
ticing dentists in the United States,” 
continued President Conant in explana- 
tion of this important pioneering change. 
“In general the profession of dentistry in 
the one hundred years of its existence 
has established remarkable standards of 
proficiency and service. The precision 
and ingenuity of reparative methods de- 
veloped by its leaders and members has 
been extraordinary. 

“Yet the problem of proper dental 
protection for our population as a whole 
has been only partly solved. 

“It is stated by the Committee on 
Economics of the American Dental As- 
sociation that the 70,000 dentists now 
practicing, devoting their entire time to 
the care of patients, could not give ade- 
quate dental care to more than 20 per 
cent of our people. This would leave 80 
per cent who received insufficient atten- 
tion—a serious proportion, since dental 
maladies are more or less universal and 
are at times widely detrimental to gen- 
eral health. 

“It hardly seems likely that economic 
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resources will permit multiplying the 
present provision for dental care by five. 
Moreover, the provision of such in- 
creased care, even if financially feasible 
in the near future, would not be a real 
solution to the problem. The real solu- 
tion would appear to be in advanced 
knowledge of the causes of dental dis- 
ease and resultant improvements in the 
methods for preventing such disease. 

“It is to this type of solution, with 
the wide human benefits involved, that it 
is hoped the new Harvard School of 
Dental Medicine may make its contribu- 
tion. Without sacrificing the skill and 
expertness attained under present meth- 
ods of dental education, the new pro- 
gram will attempt to add to the dentist’s 
equipment a wider and deeper knowledge 
of medicine, and hence a more favorable 
background for the advancement of 
study of essential causes and preventive 
method. 

“This idea,” said Dr. Conant, “is not 
new to dentistry or to Harvard; for 
years the teaching staff of the Harvard 
Dental School, under the leadership of 
Dean Miner, has been stressing the close 
and essential relationships between den- 
tistry and medicine. The new plan is to 
be regarded as an extension of develop- 
ments already under way in the Harvard 
Dental School. It is believed that it will 
develop both theory and practice in the 
profession and make dentistry more sig- 
nificant and more important than ever 
before.” 

e® @« @ 

THAT—The Process Patent Commit- 
tee of the American Dental Association 
has announced that as a result of the 
Court of Appeals affirmation of the 
lower court decision that the Webb pat- 
ents were invalid, any dentist who is a 
resident of the Seventh District of the 
Court of Appeals (Illinois, Wisconsin 
and Indiana) may now use a bipolar 
electrode in the treatment of periodonto- 
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clasia without fear of a suit for patent 
infringement. According to the Com- 
mittee’s statement “a suit for infringe- 
ment was filed by George Farrel Webb, 
of Kansas City, against an American 
Dental Association member in Chicago, 
Arnold A, Frisch, for using a bipolar 
electrode in the treatment of pyorrhea. 
Webb asserted that he was the inventor 
of the process, and that he was attempt- 
ing to collect royalties under the patent 
granted to him by the government. The 
Cameron Surgical Company was joined 
by Webb in his suit, as contributory in- 
fringer, because it manufactured the 
high frequency generator used by Dr. 
Frisch. 

“.. . The Process Patent Committee 
entered the case at the last moment in 
an advisory capacity only.” Under the 
law Webb may again file suit against a 
dentist in any other part of the United 
States except those residing in the Sev- 
enth District. 

eee 

THAT—A State Supreme Court Jus- 
tice has granted a temporary injunction 
restraining the Dental Technicians 
Equity, a branch of the C. I. O., from 
picketing the office of a dentist in New 
York. The strike, which brought on the 
picketing, is aimed at a laboratory whose 
services the dentist employs. The union 
said it was picketing on an alleged 
“unity of interest” between the dentist 
and the laboratory, the same as between 
a manufacturer and the retail outlets for 
his product. The Court ruled however 
that the dentist “was having constructed 
at his personal direction various appli- 
ances, each individual and distinctive 
for use by him as an incident to his call- 
ing as a professional man in the rendi- 
tion of skilled service for compensation.” 

eee 

THAT—On June 9, 1840 a group of 
physicians, who had gathered together in 
Springfield, organized the Illinois State 
Medical Society. So organized dentistry 
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has someone with whom to share its 
hundredth birthday. Medical and dental 
societies have incalculable 
amount of good for their professions 
during the past hundred years and it is 
certain that the second century for these 
organizations will be even more success- 
ful and beneficial. 
eee 

THAT—The Chicago Dental Society 
will again hold its famous Midwinter 
Meeting at the Stevens Hotel. Febru- 
ary 17, 18, 19 and 20 are the exact 
dates. Reservations for accommodations 
are already being received by the hotel. 
Better send yours now and assure your 
attendance at this ‘fine dental meeting. 

eee 

THAT—One of the forced economies 
brought about by the present war, is the 
reduction in the number of pages con- 
tained in professional journals of the 
belligerent nations. 


done an 


eee 
THAT—The Council on Dental 
Therapeutics of the American Dental 


Association offers the following formula 
for Dobell’s Solution, a splendid mouth 
wash especially adapted for the dentist’s 
spray bottle: 


Mertic Apoth. 
Approximates Equivalents 
Sodii Boratis 3.6 gm. gr. lvi 
Sodii Bicarbonatis 3.6 gm. gr. lvi 
Phenolis Liq. O22 cc. m. xii 
Glycerini 8.4 cc. m. OXXvi 
Aqua Dest. q.s.ad. 240.0 cc. Oz. Viii 


Misce. 
Sig. Tablespoonful in glass of water as a 

mouthwash. 

eee 

THAtT—The makers of ultraviolet ap- 
paratus must be having quite a boom 
in business. The precautions for black- 
outs necessary in Europe have made 
many firms realize that their employees 
are not getting sufficient sunshine and 
as a result they are installing sunray 
clinics. Of course the fact that little or 
no ultraviolet ever reached them before, 
due to smoke, glass, and other urban 
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conditions, matters little if a better ap- 
preciation of the value of sunlight is fin- 
ally realized. “We are only too glad to 
see some good come out of the blackout, 
and if, as seems probable, it leads to a 
better appreciation by the public of the 
value of sunlight, it may eventually 
stimulate the adequate prosecution of 
smoke abatement and the use of Vita- 
glass for windows, or as a second best, 
establishment of clinics for the irradia- 
tion of the population generally,” com- 
ments The Lancet, an English publica- 
tion. 
* * * 

THAT—According to Captain Lucius 
W. Johnson, Medical Corps, U.S.N., 
after visits to 30 of the newest hospitals 
in the country, concrete makes the best 
and cheapest floors for the ordinary 
building. Quarry tile is useful for x-ray 
rooms, kitchens and dining rooms being 
easily cleaned and with low absorption. 
Wards with terrazzo floors where the 
beds rest and a center strip of resilient 
material are best. Air-conditioning is 
still in the experimental stage and there- 
fore not too satisfactory at present. Op- 
erating rooms, delivery rooms, nurseries 
and small wards for special cases how- 
ever should have this equipment. No 
hospital should be so silent that the pa- 
tients nearly go crazy trying to hear ex- 
pected sounds. The controversy over 
lighting waxes hot but indirect lighting 
of rooms with a reading light for each 
patient has the greatest number of ex- 
ponents. 

eee 

THAT—Not all parachutists are eyed 
with dread. In sparsely populated re- 
gions of Russia the stork in the guise of 
a doctor drops down to take care of 
emergency calls. According to the July 
issue of Medical Economics, Dr. A, A. 
Poll, whose home roost is in Odessa, 
has dropped to earth with his little black 
bag some 194 times. 
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FALL AND WINTER PROGRAM 


It is the desire of the State Society offi- 
cers and committee members that the Study 
Club and Membership Committees again 
work in close cooperation with the Com- 
mittee on Dental Health Education and 
the Division of Dental Health Education 
of the State Department of Public Health. 

To this end our plans for the 1940-41 
season call for each member of the Execu- 
tive Council to contact the officers of the 
component societies within his district rela- 
tive to their sponsoring at least one cen- 
trally located Study Club program for all 
ethical dentists (society members or non- 
members) practising in the district. 

Through such programs we hope to 
stimulate a desire for membership in our lo- 
cal and State societies among all ethical 
non-member dentists in each locality and at 
the same time contribute to the post-gradu- 
ate instruction of our regular members. 

The Dental Health Institutes conducted 
last year were very successful and it is 
our hope that they will be even more so 
this year. If enough interest in these In- 
stitutes is developed among district coun- 
cilmen and component society officers, the 
State Society will furnish an additional 
essayist at each of the district meetings. 

We again wish to call the attention of 
the entire membership to the exceptional 
opportunity afforded by the Study Club 
of the Chicago Dental Society. The facili- 
ties of this Society are available at small 
cost to any member of the State Society. 

The members of the State Society's 
Study Club Committee have been assigned 
to districts as follows: 

Dr. A. E. Glawe, 519 Safety Building, 
Rock Island—Northwest District. 

Dr. A. C. Spickerman, DeKalb, North- 
east District. 

Dr. C. E. Bollinger, 620 Peoria Life 
Building, Peoria—Central District. 

Dr. C. D. Eshleman, Macomb—Central 


Western District. 

Dr. G. L. Kennedy, Villa Grove—Cen- 
tral Eastern District. 

Dr. W. A. McKee, Benton—Southern 
District. 

Dr. R. A. Jentzsch, 185 N. Wabash Ave- 
nue, Chicago—Chicago District. 

We urge component society officers to 
contact the member of the above com- 
mittee in their district and arrange their 
study club activities early. 

It is the hope of the Society officers 
and the members of the committees that 
the arrangements which have been tenta- 
tively worked out will meet with the ap- 
proval and cooperation of our components. 

We present the following men who have 
agreed to serve as essayists during the com- 
ing year. Please make your selection early 
to avoid disappointment. 

L. W. Neber, Chairman, 
Study Club Committee. 


ILLINOIS STATE DENTAL SOCIETY 
STUDY CLUB INSTRUCTORS 
HISTOLOGY 
Dr. Isaac Schour, University of Illinois 
College of Dentistry, 808 S. Wood St., 

Chicago, Illinois. 

Dr. Balint Orban, Chicago College of 
Dental Surgery, 1757 W. Harrison St., 
Chicago, Illinois. 

Dr. J. M. Spence, University of Illinois 
College of Dentistry, 808 S. Wood St., Chi- 
cago, Illinois. 

Dr. H. B. G. Robinson, Washington Uni- 
versity School of Dentistry, 4559 Scott 
Ave., St. Louis, Missouri. 

PoRCELAIN Work 

Dr. S. D. Tylman, University of Illinois 
College of Dentistry, 808 S. Wood St., 
Chicago, Illinois. 

Dr. W. J. Bray, 185 N. Wabash Ave., 
Chicago, Illinois. 

Dr. F. N. Bozola, University of Illinois 
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College of Dentistry, 808 S. Wood St., 
Chicago, Illinois. 

Dr. H. W. Oppice, Chicago College of 
Dental Surgery, 1757 W. Harrison St., 
Chicago, Illinois. 

DENTAL HEALTH EDUCATION 

Dr. C. Floyd Deatherage, Chief, Divi- 
sion Dental Health Education, State Dept. 
Public Health, Springfield, Illinois. There 
is no travel expense or honorarium con- 
nected with this speaker. Subjects: “Den- 
tal Health Education in Illinois”; “The 
Economics of a Children’s Practice.” 

ORTHODONTIA 

Dr. Geo. H. Herbert, 7002 Pershing, 
University City, Missouri. 

Dr. R. A. Jentzsch, 185 N. Wabash Ave., 
Chicago, Illinois. 

Dr. J. H. Williams, Professor of Ortho- 
dontia, St. Louis University School of Den- 
tistry, 3556 Caroline St., St. Louis, Mis- 
souri. 

Dr. Virgil A. Kimmey, St. Louis Uni- 
versity School of Dentistry, 3556 Caroline 
St., St. Louis, Missouri. 

Dr. Howard I. Michener, 1608 W. Madi- 
son St., Chicago, Illinois. 

Dr. J. J. Vik, Chicago College of Den- 
tal Surgery, 1757 W. Harrison St., Chicago, 
Illinois. 

CHILDREN’S DENTISTRY 


Dr. Joseph Rzeszotarski, Chicago College 
of Dental Surgery, 1757 W. Harrison St., 
Chicago, Illinois. 

Dr. Geneve G. Riefling, Supt. of Chil- 
dren’s Dental Clinic, St. Louis University 
School of Dentistry, 3556 Caroline St., St. 
Louis, Missouri. 

Dr. Harry B. Shafer, Anna, Illinois. 
(Children’s Dentistry an Important Fac- 
tor in Dental Economics—Lecture, Slides 
and Table Clinic) 

Dr. Lloyd C. Blackman, 702 Professional 
Blidg., Elgin, Illinois. 

Dr. R. C. Kolb, Mascoutah, Illinois. 
(Children’s Dentistry as Handled in Gen- 
eral Practice) 

Dr. J. Walton Dace, Winchester, Illi- 
nois. 

Dr. Elsie Gerlach, University of Illinois 
College of Dentistry, 808 S. Wood St., 
Chicago, Illinois. 
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ORAL SURGERY, MINoR ORAL SURGERY AND 
ANESTHESIA 


Dr. F. W. Merrifield, Northwestern Uni- 
versity College of Dentistry, 311 E. Chi- 
cago Ave., Chicago, Illinois. 

Dr. W. R. Schram, Northwestern Uni- 
versity College of Dentistry, 311 E. Chi- 
cago Ave., Chicago, Illinois. 

Dr. H. J. Droba, University of Illinois 
College of Dentistry, 808 S. Wood St., 
Chicago, Illinois. 

Dr. Eli Olech, University of Illinois Col- 
lege of Dentistry, 808 S. Wood St., Chi- 
cago, Illinois. 

Dr. Louis W. Schultz, University of IIli- 
nois College of Dentistry, 808 S. Wood 
St., Chicago, Illinois. 

Dr. P. G. Puterbaugh, Chicago College 
of Dental Surgery, 1757 W. Harrison St., 
Chicago, Illinois. 

Dr. John Svboda, Chicago College of 
Dental Surgery, 1757 W. Harrison St., 
Chicago, Illinois. 

Dr. Arthur C. Engel, St. Louis Univer- 
sity School of Dentistry, 3556 Caroline 
St., St. Louis, Missouri. 

Dr. Valentine H. Frederich, St. Louis 
University School of Dentistry, 3556 Caro- 
line St., St. Louis, Missouri. 

Dr. Halton P. Siddall, St. Louis Uni- 
versity School of Dentistry, 3556 Caro- 
line St., St. Louis, Missouri. 

Dr. George B. Broadhurst, St. Louis 
University School of Dentistry, 3556 Caro- 
line St., St. Louis, Missouri. 

Dr. C. K. Dittmer, Chicago College of 
Dental Surgery, 1757 W. Harrison St., 
Chicago, Illinois. 

Dr. Joseph Kostrubola, Chicago College 
of Dental Surgery, 1757 W. Harrison St., 
Chicago, Illinois. 

Dr. J. L. Bradley, 610 Illinois Bldg., 
Springfield, Illinois. 

Dr. F. B. Moorehead, University of Illi- 
nois College of Dentistry, 808 S. Wood 
St., Chicago, Illinois. 

Dr. R. L. Ladd, University of Illinois 
College of Dentistry, 808 S. Wood St., 
Chicago, Illinois. 

Dr. H. J. Droba, University of Illinois 
College of Dentistry, 808 S. Wood St., 
Chicago, Illinois. 
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Dr. J. B. Brown, Metropolitan Bldg., 
St. Louis, Missouri. 

Dr. William B. Spots, University Club 
Bldg., St. Louis, Missouri. (Lecturer on 
Anesthesia) 


FuLt DENTURES 


Dr. E. C. Pendleton, Chicago College of 
Dental Surgery, 1757 W. Harrison St., Chi- 
cago, Illinois. (Diagnosis and Research in 
Denture Construction) 

Dr. J. S. Kellogg, University of Illinois 
College of Dentistry, 808 S. Wood St., Chi- 
cago, Illinois. 

Dr. W. H. Kubacki, University of IIli- 
nois College of Dentistry, 808 S. Wood 
St., Chicago, Illinois. 

Dr. M. H. Hattenhauer, University of 
Illinois College of Dentistry, 808 S. Wood 
St., Chicago, Illinois. 

Dr. Richard Holic, University of Illinois 
College of Dentistry, 808 S. Wood St., 
Chicago, Illinois. 

Dr. Charles S. Helm, 1209 Talcott Bldg., 
Rockford, Illinois. (Stabilizing Lower 
Dentures) 

Dr. L. E. Kurth, 180 N. Michigan Ave., 
Chicago, Illinois. 

Dr. Henry Glupker, Chicago College of 
Dental Surgery, 1757 W. Harrison St., 
Chicago, Illinois. 

Dr. R. R. Blanchard, First National 
Bank Bldg., Springfield, Illinois. 

Dr. Wm. E. Wilson, 504 Myers Bldg., 
Springfield, Illinois. (Plastics for Den- 
tures) 

Dr. E. Mulacek, 4044 W. 26th St., Chi- 
cago, Illinois. (Treatment Dentures) 

Dr. Wm. N. Holmes, 220 S. Michigan 
Ave., Chicago, Illinois. 

Dr. Walter A. Wykhuis, Chicago College 
of Dental Surgery, 1757 W. Harrison St., 
Chicago, Illinois. 

Dr. J. H. Pearce, Northwestern Uni- 
versity Dental School, 311 E. Chicago 
Ave., Chicago, Illinois. 

Dr. C. W. Gieler, Northwestern Uni- 
versity Dental School, 311 E. Chicago Ave., 
Chicago, Illinois. 

PARTIAL DENTURES 


Dr. James W. Templeton, Asst. Prof. 
of Prosthetic Dentistry, St. Louis Uni- 
versity School of Dentistry, 3556 Caroline 


St., St. Louis, Missouri. (Cleft Palate 
Correction) 

Dr. Geo. E. Pfeifer, Prof. of Prosthetic 
Dentistry, St. Louis University School of 
Dentistry, 3556 Caroline St., St. Louis, 
Missouri. 

Dr. J. S. Kellogg, University of Illinois 
College of Dentistry, 808 S. Wood St., 
Chicago, Illinois. 

Dr. W. H. Kubacki, University of IIli- 
nois College of Dentistry, 808 S. Wood 
St., Chicago, Illinois. 

Dr. M. B. Hattenhauer, University of 
Illinois College of Dentistry, 808 S. Wood 
St., Chicago, Illinois. 

Dr. Richard Holic, University of Illi- 
nois College of Dentistry, 808 S. Wood St., 
Chicago, Illinois. 

Dr. Henry Glupker, Chicago College of 
Dental Surgery, 1757 W. Harrison St., 
Chicago, Illinois. 

Dr. W. I. McNeil, Chicago College of 
Dental Surgery, 1757 W. Harrison St., 
Chicago, Illinois. 

OPERATIVE DENTISTRY 

Dr. W. E. Wilson, 504 Myers Bldg., 
Springfield, Illinois. (Adaptation of Plas- 
tics for Operative Dentistry) 

Dr. Webb Gurley, Washington Univer- 
sity Dental School, 4559 Scott Ave., St. 
Louis, Missouri. 

Dr. E. Bodmer, Northwestern University 
College of Dentistry, 311 E. Chicago Ave., 
Chicago, Illinois. (Gold Inlays) 

Dr. Z. M. Shafer, Northwestern Univer- 
sity College of Dentistry, 311 E. Chicago 
Ave., Chicago, Illinois. 

Dr. R. K. Baxter, University of Illinois 
College of Dentistry, 808 S. Wood St., 
Chicago, Illinois. 

Dr. W. A. J. Link, University of Illinois 
College of Dentistry, 808 S. Wood St., 
Chicago, Illinois. 

Dr. Russell C. Wheeler, St. Louis Uni- 
versity School of Dentistry, 3556 Caroline 
St., St. Louis, Missouri. 

Dr. Ralph A. Barker, St. Louis Univer- 
sity School of Dentistry, 3556 Caroline St., 
St. Louis, Missouri. 

Dr. Justin Max Grimm, St. Louis Uni- 
versity School of Dentistry, 3556 Caro- 
line St., St. Louis, Missouri. 

Dr. Warren Willman, Chicago College 
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of Dental Surgery, 1757 W. Harrison St., 
Chicago, Illinois. 

Dr. A. H. Mueller, Chicago College of 
Dental Surgery, 1757 W. Harrison St., Chi- 
cago, Illinois. 

Dr. Paul W. Dawson, Chicago College 
of Dental Surgery, 1757 W. Harrison St., 
Chicago, Illinois. 

CROWN AND BRIDGE 

Dr. H. W. Oppice, Chicago College of 
Dental Surgery, 1757 W. Harrison St., 
Chicago, Illinois. 

Dr. Robert McBoyle, Chicago College of 
Dental Surgery, 1757 W. Harrison St., Chi- 
cago, Illinois. 

Dr. Max Kornfeld, St. Louis University 
School of Dentistry, 3556 Caroline St., St. 
Louis, Missouri. 

Dr. Thomas J. Davis, St. Louis Univer- 
sity School of Dentistry, 3556 Caroline 
St., St. Louis, Missouri. 

Dr. Dale V. Carmichael, St. Louis Uni- 
versity School of Dentistry, 3556 Caro- 
line St., St. Louis, Missouri. 

Dr. S. D. Tylman, University of Illinois 
College of Dentistry, 808 S. Wood St., Chi- 
cago, Illinois. 

Dr. W. J. Bray, 185 N. Wabash Ave., 
Chicago, Illinois. 

Dr. F. N. Bozola, University of Illinois 
College of Dentistry, 808 S. Wood St., 
Chicago, Illinois. 

Dr. R. D. Curtis, University of Illinois 
College of Dentistry, 808 S. Wood St., 
Chicago, Illinois. 

Dr. E. H. Ragan, University of Illinois 
College of Dentistry, 808 S. Wood St., Chi- 
cago, Illinois. 

Dr. R. H. Johnson, Chicago College of 
Dentistry, 1757 W. Harrison St., Chicago, 
Illinois. 

Dr. Ralph G. Larsen, Chicago College of 
Dental Surgery, 1757 W. Harrison St., 
Chicago, Illinois. 

Dr. W. E. Wilson, 504 Myers Bldg., 
Springfield, Illinois. (Adaptation of Plas- 
tics for Crown and Bridge Work) 

DENTAL PATHOLOGY AND THERAPEUTICS 

Dr. R. G. Kesel, University of Illinois 
College of Dentistry, 808 S. Wood St., 
Chicago, Illinois. 

Dr. E. H. Kramp, University of Illinois 
College of Dentistry, 808 S. Wood St., 
Chicago, Illinois. 
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Dr. E. C. Wach, University of Illinois 
College of Dentistry, 808 S. Wood St., 
Chicago, Illinois. 

Dr. M. K. Hine, University of Illinois 
College of Dentistry, 808 S. Wood St., 
Chicago, Illinois. 

Dr. Balint Orban, Chicago College of 
Dental Surgery, 1757 W. Harrison St., 
Chicago, Illinois. 

Dr. E. D. Coolidge, Chicago College of 
Dental Surgery, 1757 W. Harrison St., Chi- 
cago, Illinois. 

Dr. L. S. Fosdick, Northwestern Uni- 
versity College of Dentistry, 311 E. Chi- 
cago Ave., Chicago, Illinois. 

(See also under Periodontia.) 

RADIOGRAPHY 

Dr. W. E. Koch, Jr., University Club 
Bldg., St. Louis, Missouri. 

Dr. Collins Aloysius LeMaster, Prof. of 
Radiology and Diagnosis, St. Louis Univer- 
sity Dental School, 3556 Caroline St., St. 
Louis, Missouri. 

Dr. LeRoy Main, Assoc. Prof. of Radi- 
ology and Diagnosis, St. Louis University 
Dental School, 3556 Caroline St., St. Louis, 
Missouri. 

Dr. Robert R. Fosket, Northwestern 
University College of Dentistry, 311 E. 
Chicago, Ave., Chicago, Illinois. 

Dr. Earl P. Boulger, Chicago College of 
Dental Surgery, 1757 W. Harrison St., Chi- 
cago, Illinois. 

Dr. Dwight C. Atkinson, Chicago Col- 
lege of Dental Surgery, 1757 W. Harrison 
St., Chicago, Illinois. 

DENTAL MEDICINE 

Dr. W. W. Dalitsch, University of Illi- 
nois College of Dentistry, 808 S. Wood 
St., Chicago, Illinois. (Medical Problems 
in Dentistry) 

Dr. W. D. Zoethout, Chicago College of 
Dental Surgery, 1757 W. Harrison St., Chi- 
cago, Illinois. 

DIAGNOSIS 

Dr. Collins Aloysius LeMaster, Prof. of 
Radiology and Diagnosis, St. Louis Univer- 
sity Dental School, 3556 Caroline St., St. 
Louis, Missouri. 

Dr. LeRoy Main, Assoc. Prof. of Radi- 
ology and Diagnosis, St. Louis University 
Dental School, 3556 Caroline St., St. Louis, 
Missouri. 

Dr. John Svoboda, Chicago College of 
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Dental Surgery, 1757 W. Harrison St., 
Chicago, Illinois. 
DENTAL ANATOMY 

Dr. Ross Franklin Bleiker, St. Louis 
University Dental School, 3556 Caroline 
St., St. Louis, Missouri. 

Dr. Charles Richard Lages, Asst. in Den- 
tal Anatomy, St. Louis University Dental 
School, 3556 Caroline St., St. Louis, Mis- 
souri. 

Dr. R. C. Wheeler, St. Louis University 
Dental School, 3556 Caroline St., St. Louis, 
Missouri. 

Dr. Ralph H. Fouser, Chicago College of 
Dental Surgery, 1757 W. Harrison St., Chi- 
cago, Illinois. (Anatomy) 

EcoNOMICcsS 

Dr. Lon W. Morrey, 212 E. Superior 
St., Chicago, Illinois. 

Dr. M. M. Lumbattis, Mt. Vernon, IIli- 
nois. 

Dr. H. L. Freidinger, 751 Citizens Bldg., 
Decatur, Illinois. 

Dr. Lloyd H. Dodd, 806 Citizens Bldg., 
Decatur, Illinois. 

Dr. Harold Hillenbrand, 100 W. North 
Ave., Chicago, Illinois. 

PERIODONTIA 

Dr. Bernard D. Friedman, 25 E. Wash- 
ington St., Chicago, Illinois. 

Dr. Clarke E. Chamberlain, 633-34 Jef- 
ferson Bldg., Peoria, Illinois. 

Dr. Balint Orban, Chicago College of 
Dental Surgery, 1757 W. Harrison St., 
Chicago, Illinois. (1) Pathology and treat- 
ment of so-called pyorrhea. (2) Traumatic 
occlusion and its chemical significance. 
(3) The deep pocket and its treatment. 

Dr. Jerome S. Grosby, St. Louis Uni- 
versity Dental School, 3556 Caroline St., 
St. Louis, Missouri. 

Dr. E. D. Coolidge, Chicago College of 
Dental Surgery, 1757 W. Harrison St., Chi- 
cago, Illinois. 

Dr. R. W. Swanson, Northwestern Uni- 
versity College of Dentistry, 311 E. Chi- 
cago Ave., Chicago, Illinois. 

PHYSICAL PROPERTIES OF METALS AND 

OTHER DENTAL MATERIALS 

Dr. Henry L. Boris, Chicago College of 
Dental Surgery, 1757 W. Harrison St., Chi- 
cago, Illinois. 


Dr. Earl E. Shepard, Washington Uni- 
versity Dental School, 4559 Scott Ave., St. 
Louis, Missouri. 

Dr. John L. Kendall, Chicago College of 
Dental Surgery, 1757 W. Harrison St.. Chi- 
cago, Illinois. 


IMMEDIATE DENTURES 
Dr. W. A. McKee, Benton, Illinois. 


Dr. Harry E. Denen, 4621 Broadway, 
Chicago, Illinois. 

OrAL HyGIENE 

Dr. Ellis G. Bovik, Northwestern Uni- 
versity College of Dentistry, 311 E. Chi- 
cago Ave., Chicago, Illinois. 

Dr. E. D. Coolidge, Chicago College of 
Dental Surgery, 1757 W. Harrison St., Chi- 
cago, Illinois. 

Dr. Lon W. Morrey, 212 E. Superior St., 
Chicago, Illinois. 

Dr. C. F. Deatherage, Dept. Public 
Health, Springfield, Illinois. 

Miss Ruth Kahn, Washington University 
School of Medicine, St. Louis, Missouri. 
(Lecturer on Nutrition and Diet) (Diet 
in Dental Health) 





CHICAGO DENTAL SOCIETY 
STUDY CLUB CLASS 
IN FULL DENTURE 


A three day class in full denture con- 
struction by Dr. C. J. Stansbery of Seattle, 
Washington, will be given under the aus- 
pices of the Chicago Dental Society Study 
Club in the Club’s quarters, 30 North 
Michigan Avenue, September 16, 17 and 18. 
The class will be in session from 9:00 a. m. 
to 5:00 p. m. and the tuition is $30.00 
payable at the time of application. As the 
enrollment is definitely limited, early appli- 
cations are suggested to insure admission. 

Dr. Stansbery is well known to Chicago 
dentists. He is a graduate of the Univers- 
ity of California and has been practicing 
dentistry for thirty-five years. He has 
been extremely active as an investigator, 
teacher and administrator during his pro- 
fessional career. 

Application forms may be obtained by 
writing to the Study Club quarters. All 
members of the Illinois State Dental Se- 
ciety are eligible to attend. 
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PEORIA 

This should be about the much adver- 
tised dental picnic, but when things get 
so bad that one of our members appears 
to be trying to hang himself; that’s news 
that should almost rate headlines. . . . On 
Wednesday, July 3, 1940, at 7:30 in the 
evening, Dr. A. A. Alexander, 612 Leh- 
mann Building, was seen stringing a fish 
line from the girders of the Upper Free 
Bridge. If it had not been for the timely 
arrival of our informant, we shudder to 
think how long it might have been be- 
fore some motorist came along to cut the 
body down. The doctor had his fishing 
pole along and claims he was fishing when 
he got his line caught. On being asked 
by our reporter what he was doing climb- 
ing up on the bridge railing while looking 
so despairingly at the water, Alva said 
he was only waiting for the cars to get 
by so that he could go aloft and untangle 
his line. This same story is what he keeps 
telling us down at the office, but “We 
Know.” 

The dental picnic is a thing of the past, 
but the memory of the chicken dinner 
lingers on. There were some of us who 
had their plates out for a second helping 
before the others even had their first serv- 
ings, but then—so what. The musical 
readings by Dr. C. E. Bollinger from which 
we learned of the experiences of Clarissa 
the Flea, and the advice of Mrs. Petti- 
bone, added greatly to an enjoyable eve- 
ning. There were several guests from Ke- 
wanee and Springfield in addition to the 
large number from our own district. 

The trap shooting seemed to attract 
more of the fellows and many of them 
developed sore shoulders before they were 
through. L. E. Steward who had never 
tried the sport before was high man with 
a 44 out of 50 targets. He won a thermos 
jug as his prize. C. F. Peters was second 
getting a 36 out of a possible 50. He 
also got a thermos jug. S. B. LaDue and 
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J. F. Cart tied for third place and as the 
prize was still a thermos jug, they tossed 
a coin to see who won it. By that time 
things were so mixed up that we still don’t 
know who got jugged. Litwiller, Elson, 
and Hacker tied for fourth place but they 
had run out of jugs by that time so they 
just got their names mentioned. Last but 
not least was A. L. McDonough, although 
a master at shooting the bull, he was a 
novice at trap shooting. Nevertheless he 
established a new record. No matter where 
he pointed his gun he still managed to miss 
every target. The deafening applause that 
greeted this announcement was well earned. 
Adrian, at least you tried. 

The golf was not so hot although the 
fairways were. The foursome we walked 
around with, namely, Sandy Johnson, A. L. 
Peters and Adolph Knueppel were getting 
their drives nearer the caddies’ heads than 
the greens. The final scores: Burt of La- 
Salle, 70; Wally Peters, Roe and Hartz, 72; 
Neuwirth, 73. I don’t think the gang 
we were with ever finished for we left 
them on the 5th green and their names 
didn’t appear in the final scores. 

There was no baseball game as it was 
too hot. The usual poker games were in 
progress, which reminds me that some of 
the boys went swimming without their 
shirts. Next year they may have a horse- 
shoe game for some of the slothful mem- 
bers like yours truly. 

E. H. Mahle, 
Component Editor. 

P. S—That certain dentist took a vaca- 
tion expecting when he got back that the 
house would be all ready to move into, but 
the painters, etc., took a vacation, too. 

* * * 
CHICAGO 

The atmosphere at the Stevens Hotel 
during the recent convention of the Demo- 
crats reminded one of the Midwinter Meet- 
ing of the Chicago Dental Society. /¢ was 
so different. The delegates drank the same 
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brands of liquor and sang the same old 
songs around the bar but there were no 
questions such as “What do you do for a 
dry socket?” “What do you think of that 
pin-ledge device?” “Did you ever use one 
of those automatic mallets?” One could 
argue all night long as to whether it is 
better to talk shop when attending a con- 
vention, or to just go there for the fellow- 
ship; forgetting, if possible, the trials and 
tribulations of a dental practice. Well, at 
least, we’re free to talk about anything 
we please, anywhere, anytime, and that 
can’t be said for a lot of other folks... . 
Bill McNeil and his committee on commit- 
tees have had frequent meetings here of 
late and, at last report, all the committee 
chairmen and vice-chairmen and committee 
members have been appointed for the com- 
ing year. It’s hard to visualize what a 
tremendous job that is; standing commit- 
tees, Midwinter Meeting committees and 
special committees, ad infinitum. The 
Public Service Committee alone consists of 
some 60 members. Then, too, each Branch 
feels that it is entitled to a half dozen 
chairmanships and all these wants must be 
satisfied in one way or another. Of im- 
mediate interest is the appointment of 
Harold Hillenbrand as editor of the Bulle- 
tin. This will make his fourth consecutive 
year, but what’s that in this Rooseveltian 
era? There are plans already afoot to 
make the Bulletin an even more out- 
standing chronicle of news. Immediate 
past-president Harold Welch has been ap- 
pointed to the Dental Relief Commission, 
where his talents for organization can be 
used to good advantage, and George Hax 
to the Study Club Commission, also an ex- 
cellent choice. To further the usefulness of 
this latter organization, as well as to take 
some of the burden from the shoulders of 
the members of the Commission, the Exec- 
utive Secretary, Mr. John J. Hollister, has 
been appointed business manager. . . . Three 
new directors have taken office this year; 
Frank Hurlstone, that doughty fighter from 
the North Side Branch, Joseph B. “Hand- 
some Joe” Zielinski from the Northwest 
Branch and Bob Humphrey from West 
Suburban. Here are three men who will 


make themselves heard during the next 
three years. There’s no misologist among 
them. But, in addition to holding their 
own in any argument, they'll do a job! 
And it won’t be like the WPA. In that 
organization, as you may have heard, they 
now use two men where it formerly took 
only one; one to dilly and the other to 
dally. . . . The Annual Golf Tournament 
of the Chicago Dental Society will be held 
at the Medinah Country Club on Wednes- 
day, September 15th. Sure enough, there’s 
hardly a Wednesday comes along but what 
there’s some golf tournament somewhere, 
but this is going to be different. Plan now 
to attend and do honor to your newly 
elected officers. 

James H. Keith, 

Component Editor. 

* * * 
EASTERN ILLINOIS 
Just a few vacation notes picked up here 

and there—mostly there. Dave Baughman 
of Mattoon and Tym of Charleston traveled 
up north to fish. No word has been re- 
ceived yet as to whether they fed the fish 
or the fish fed them. . . . Bob Taylor (not 
of the movies) was away from his office 
for two weeks, destination unknown... . 
Trexler took a few week-end trips to St. 
Louis. He said the trips and his weekly 
golf stint on Thursdays comprised all the 
vacation for him this year. . . . Ed Hick- 
man spent some time at Hot Springs, Ar- 
kansas. . . . Hine took his usual trip with 
the Boy Scouts. This year they journeyed 
to McCormick Creek, Indiana. . . . Don’t 
forget our fall meeting, Thursday, Septem- 
ber 12 in Mattoon. The Committee is hard 
at work attempting to give us a good 
program. Mark the date on your appoint- 
ment book now! 

M. F. Lossman, 

Component Editor. 

a ae 
FOX RIVER VALLEY 
The second Summer Frolic of the Fox 

River Valley Boys was held at the Arrow- 
head Golf Club, beneath a blistering sun 
and on schedule, July 17. Summer vaca- 
tions and other minor attractions did not 
detract from the attendance at the “shin- 
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dig,” as 31 men, brave and true, rushed 
hither and yon searching for the elusive 
par. When the roll call was sounded for 
the prizes, Stahl, Matthews, Davis and 
Christie answered for the lion’s share. 
Dr. Fred Molt of Chicago, who has been 
an annual guest, was again present and we 
were all glad to see him. Another treat 
was to see and visit with an old member, 
Dr. K. O. Turner, formerly of Wheaton and 
now with the U. S. Navy. Dr. Turner is 
stationed at Annapolis. He was looking 
swell and is certainly an enthusiastic Navy 
man... . One of the interesting golf battles 
of the day was a father and son duel be- 
tween the Upriver Sage, Fred Downs, and 
Pinch Band Willie from Aurora; but ex- 
perience and class will tell, so the elder 
walked off with the honors by an eight 
stroke margin. A full blown and husky 
steak dinner followed by cards, dominoes 
and reminiscing completed an enjoyable 
day. 
J. M. Williams, 
Component Editor. 
* ok * 
G. V. BLACK 

The most popular meeting of the year— 
the combination picnic and business meet- 
ing—was held in Jacksonville on June 13. 
Fifty-two members and twelve guests 
turned out for the final get-together of the 
Society. A chartered bus brought the 
Springfield contingent almost enmasse. H. L. 
New, chairman, deserves a bow for his 
highly successful arrangements. Golf, horse- 
shoes, bridge and even a little fishing in 
the lake were enjoyed by the picnickers. . .. 
At the business session Dr. Mansfield, a 
former member, was reinstated to member- 
ship and Howard Layman reported on the 
progress of the Dental Program of the 
Children’s Service League. E. R. Goebel 
of Lincoln was elected president, Bill Wil- 
son of Springfield, secretary, and Ross 
Bradley, chairman of the program com- 
mittee... . Dr. Goebel has begged off from 
the presidency this year and Larry Neber 
will take over. Dr. Wilson has also asked 
to be excused and John Hatcher will serve 
as secretary. We are sorry they were 
unable to accept but. since that’s the story, 
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the Society has selected excellent men to 
carry on in their stead. . . . Dr. Wilson is 
a very busy man these days working on his 
technique for plastic inlays and crowns and 
is preparing to give a clinic at the A.D.A. 
meeting in Cleveland. By the way, did you 
read his paper in the June issue of Dental 
Digest? Another article is to follow soon 
in the same publication. We think you 
have something there, Bill! . . . Jackson 
T. Yates exhibited some of his show horses 
at the Green County Fair during the middle 
of July and as usual galloped away with 
the money. Our good friend, Neil 
Vedder, who watches for the misconduct of 
our members down his way (everybody 
watch his step) reports that H. L. New 
acted as a judge in the beauty contest held 
at the above mentioned County Fair. Out 
of a selection of twenty beautiful girls, 
Dr. New and the other members of the 
committee chose the most beautiful, a de- 
cision which proved popular with the crowd 
of more than 5,000 present. The other 
members of the committee were two ladies, 
so we understand that it was really New 
who made the decisions. (There are so 
many more pleasant ways to earn a living 
than practicing dentistry.) 

Our component society is very proud this 
year—we can boast of both the President 
and the Vice-President of the State Society. 
... John Donelan visited the picnic of the 
Southern Illinois boys way down in “Little 
Egypt”? (where so many smart people come 
from—the smarter they are the sooner they 
come). John reports having had a swell 
time. ... Dr. Deatherage has returned from 
Harvard where he has been taking a post- 
graduate course in special phases of public 
health dentistry. . . . We are sorry to learn 
that Mrs. John Ketterer was injured in an 
automobile accident and hope that it will 
not prove serious. . . . Robert Curren re- 
turned from a trip East where he took a 
refresher course at Harvard. .. . We see in 
the local papers that the office of R. L. 
Walty was entered and ransacked but as 
to the amount of the loss we have no re- 
port. . . . Harold Weir has gone modern 
on us and equipped his office with fluor- 
escent lights... . / Announcing the Battle 
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of the Century! The Myers Building golf 
team de luxe composed of Singler, Robin- 
son, Blunk and Grundler vs. the Ridgely 
Building par experts, namely, Hester, Con- 
verse, Yates and Thoma. The winner of 
this battle will lose to the Illinois Building 
supermen (not yet selected). ... Dr. and 
Mrs. Lee Hallert have just returned from 
a visit through Virginia and other points in 
the Southeast. 

E. B. Ratliff, 

Component Editor. 

* * * 
SOUTHERN ILLINOIS 
The annual picnic attended by the mem- 

bers, their families and assistants was held 
on June 19 at the Jackson Country Club 
at Murphysboro. There were 85 “ayes” 
counted and not a single “nay” when the 
question of the success of the affair was 
put to a vote. John J. Donelan was the 
guest of honor, and Dr. Deatherage and 
Dr. Sauer of the State Department of 
Health also added the prestige of their 
presence to the occasion. Golf, tennis, 
bridge and casting were enjoyed by the 
members and their guests. J. A. Langen- 
feld, J. L. Pickard, W. M. Zibby, E. R. 
Rosenberger, O. W. Curry, L. I. Webb, K. 
S. Barger, G. W. Ozburn, G. W. Lambert, 
W. E. Wagner, C. N. Stilley, L. D. Perry, 
J. M. Marberry, H. A. Moreland and S. E. 
Dudley were all prize winners in the vari- 
ous events... . Dr. and Mrs. E. R. Dunn 
of West Frankfort are vacationing in Wis- 
consin. We are awaiting Emmet’s report 
on the fishing situation. ... T. B. Reagin 
has been in a St. Louis hospital for some 
time. We all wish him a speedy recovery. ... 
E. E. Matthes and Dr. Brooks are building 
a new office on South Normal. We will all 
be over to inspect soon, Dutch. . . . Canada 
(according to travel folders—the vacation 
land supreme) claimed the attention of 
E. R. Rosenberger this summer. M. O. 
Sheldon caught a 73 pound sail fish. He 
now stands second in the contest for the 
largest fish of the season. A prize will be 
awarded to him if no one betters the catch. 
Here’s hoping. Doc! 

W. E. Wagner, 

Component Editor. 


CHICAGO DENTAL ASSISTANTS’ 
ASSOCIATION 
A dance to raise funds for the Ameri- 
can Red Cross will be given by the Chi- 
cago Dental Assistants’ Association on 
August 24 at the St. Clair Hotel. Ann 
Farher, chairman, has promised a “super” 
evening for all, with music by Johnny 
Jones. The price for tripping the light 
fantastic is only $1.50 per couple. Come 
and bring as many of your friends as you 
can. Help us to go over our pledge to 
the Red Cross. 
Dolores Dolan, 
Publicity Chairman. 
* * * 

CHICAGO COLLEGE OF DENTAL 
SURGERY ANNUAL ALUMNI 
OUTING 

The annual golf outing of the alumni of 
the Chicago College of Dental Surgery will 
be held on August 28 at Sportsman’s Golf 
Club. The club is located one and one-half 
miles west of Waukegan on Dundee Road, 
two miles east of Wheeling. Golf, baseball, 
horseshoes and other sports will fill the day. 
The fee including dinner and prizes is 

$3.00. 
Guy Smith, President. 
* * * 


XI PSI PHI FRATERNITY 
ANNUAL GOLF OUTING 
The members of the Xi Psi Phi frater- 
nity will hold their annual golf outing at 
the Medinah Country Club on August 21. 
Dinner will be served in the club house 
following the golf matches. Prizes will be 
awarded. The price is $3.50 per person. 
Bob Placek, Chairman. 
* * * 
A.D.A. MEETING TO ATTRACT 
RECORD CROWD 
Members of the dental profession are 
expected to gather in record numbers be- 
tween September 8 and 12 for the eighty- 
second annual meeting of the American 
Dental Association in Cleveland. The local 
arrangements committee has been making 
plans for the largest attendance in recent 
years. Over 12,000 members of the pro- 
fession are expected to attend. 


A. D. A. Cleveland, September 9-13 
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Cleveland is famous as a convention city. 
For adequate facilities for taking care of 
large crowds, it has few equals outside of 
Chicago and New York. Located strategi- 
cally on the southern shore of Lake Erie, 
Cleveland is easily reached by air, rail, 
Great Lakes steamer, motor coach and 
auto. One-half of the population of the 
United States and Canada is within an 
overnight’s train ride. Cooling breezes from 
the Lake will forestall any unseasonal Sep- 
tember heat waves. 


Cleveland takes pride in its many com- 
fortable and modern hotels, conveniently 
grouped. Meanwhile, recreational and 
amusement opportunities are many. One 
of the show places of the city is the new 
$12,000,000 Public Auditorium, where the 
scientific sessions will be held and the 
scientific and commercial exhibits will be 
on display. 

Because this eighty-second annual session 
marks the centennial of American Den- 
tistry, special emphasis is being placed on 
the Hall of Exhibits, so that it will truly 
present a comprehensive and graphic ac- 
count of the contributions made by the 
profession in ten decades. More than 125 
separate exhibits are already being prepared 
for display. Divided into three sections: 
science, health and history, the displays, 
together with the commercial exhibits, will 
encompass the whole world of dentistry. 

The Historical Exhibit will portray the 
development of national dental organiza- 
tions in America. Beginning with the for- 
mation of the first American dental society, 
one hundred years ago, the exhibit will 
present all of the evolutionary changes that 
have taken place and resulted in the Amer- 
ican Dental Association as it is in 1940. 


The principal events and dates in na- 
tional dental organization history will be 
depicted by large plaques, and copies of the 
original constitutions and by-laws of the 
various national dental societies will be dis- 
played together with a rare collection of 
photographs of the past presidents of the 
A.D.A. from 1859 to the present. 

Visitors to the Hall of Exhibits in Cleve- 
land will be able to review the past as far 
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back as Egyptian days, at displays of an- 
cient dental instruments. The various stages 
of dentistry’s development will be portrayed 
through the years down to the present time, 
which will be represented’ by up-to-the- 
minute exhibits of the most advanced re- 
sults in research and practice. 

In the light of this vivid panorama of 
dentistry’s history; its past and its pres- 
ent, the thoughtful visitor may be able to 
envision some of the things to come in 
dentistry’s future. 

Ralph E. Creig, Chairman, 
Publicity Committee. 
* * * 


BOOK ON “DENTAL CARIES” NOW 
AVAILABLE FROM A.D.A. 

The book “Dental Caries” may now be 
obtained from the Central Office of the 
American Dental Association, 212 East 
Superior Street, Chicago. All orders for 
the book must be accompanied by a check 
or money order for one dollar. The first 
edition has been limited to 2,000 copies and 
they are going rapidly. If you wish a first 
edition your order should be sent promptly. 
The book is fast becoming a collectors 
item and in years to come will prove a 
valuable book in every dentist’s library. 

Daniel F. Lynch, 
Chairman. 


* * * 


ASSOCIATION OF AMERICAN 
WOMEN DENTISTS 


The Association of American Women 
Dentists will hold its nineteenth annual 
meeting in Cleveland, Ohio, September 9, 
at the Cleveland Hotel. The objective of 
this Association is to promote good fellow- 
ship and cooperation among its members 
and to aid in the advancement of women 
in dentistry. An interesting and beneficial 
program has been planned and all members 
are urged to attend this meeting. All 
women dentists who are members of the 
American Dental Association are cordially 
invited to join the Association of Amer- 
ican Women Dentists. 

Flora Haag, 
Chairman, Publicity Committee. 


Outstanding Speakers 
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| CHAIRMAN | 
ae oP f | “DENTAL 
SOCIETY PRESIDENT | SECRETARY | HEALTH | MEETINGS 
EDUCATION|} 

G. V. BLACK L. Ww. Ere: \John Hatcher....|Ross Bradley.|Second Thursday in each 
(Sangamon- Springfield ...... | Springfield .... Jacksonville. month except July, August 
Menard-Logan). and September. 

CHAMPAIGN- L. G. McMillan.....|G. W. Akerly....|G. C. McCann Third Thursday of March 
DANVILLE ..} Danville ......... Milseed . 440s. Danville ...] and October. 

CHICAGO ....% -| William I, McNeil. .| Leo W. Kremer..|E. D. Coolidge|Third Tuesday of each month 

30 N. Mich. Ave... 30 N. Mich. Ave.| 30 N. Mich-| except June, July, August 
CN o.0006000-0 ee eee igan Ave... and January. 
Chicago 
DECATUR ....<480.. W. Watters.<:.. T. J. Campbell...|/P,. B. Berryhill] Second Tuesday of each 
ea Decstar occas Decatur month except May, June, 
July and August. 

EASTERN A ug ee. ae M. F. Lossman...}]G. 1.. Kennedy|April and September. 
ILLINOIS ... EN ashes HS ooo TMSOON 2s «060 Villa Grove. 

FOX RIVER Bs As Btedle:..6.0556 J. M. Adams. ...]L. C, Blackman Third Wednesday in each 
WHERE .cccl MROPEROO 20050. Marengo ...... Elgin ..... month. 

T. L. GILMERIC. D. Eshelman.....}/Leroy M. Wolfe.. H. M. Tarpley First Tuesday and Wednes- 
(Adams-Hancock] Macomb ........ ORR casos Quincy day in November. 

& McDonough- 
Fulton) ...--- e 
KANKAKEE ...jR. E. Squires....... R. F. Schroeder..|M. L. Baker. .|hird Thursday in March and 
Piget Gity ...%.% a See Kankakee ..| September. 
KNOX ....ceee -|J. Frank Flynn..... M. W. Olson..... M. W. Olson. |Chird Tuesday in each month 
Galesburg ....... Galesburg Galesburg ..| except June, July and 
August. 
LASALLE ..... Wright Hedenschoug | A. L. Roberts....]|W. G. Metcalf |April and October. 
4 Princeton ....... Streator ...... Streator ... 
McLEAN .....-- John J. Holub...... L. G. Freeman...|T. A. Rost...|First Monday in each month, 
Bloomington ..... Bloomington ... Bloomington.} October to April inclusive. 
MADISON ..... Gordon Smith ..... A. W. Brandhorst|/E. T, Gal- [February and October. 
SEN dicau ceases BEE sinicsaanak ee eee 
Alton ..... 
NORTHWEST ../R. D. Strohacker....]M. E. Brookstra..]C. L. Snyder. |Second Monday of _ each 
Polo ......se0e0 Freeport ...... Freeport gg from September to 
ay. 
PEORIA ..c.ce% L. ¥. Tinthe®...... W. M. Peters. Ik. Cc. Willett. | First Monday of each month 
Rr ee on re eoria ..... except July, August and 
September. 
ROCK ISLAND.|J. S. Servine....... C. F. Ortman....|F. B. Helpen-| Third Tuesday in each month 
ere MME 5ccda05 Mh ockeava from September to May, 
Rock Island inclusive. 
ST. CLA ....)8,.A. Brethauer..... R. A, Hundley...|J. W. Smith..|Third Thursday in January. 
Belleville ......... East St. Louis. Belleville .. 

SOUTHERN ..../H. W. Willis...... OE, Pee... ss: Ww. E. Wagner Semi-Annual -— March and 
ILLINOIS ....| Murphysboro ..... eee, a oe ctober. 

WABASH R. A. McAllister....]/C. K. Shannon...|E. N. Hender- Annual—Second Wednesday 
RIVER ...200. SS eee Mt. Carmel ... eR ate 2 ae in October. 

Albion oa 

Pt ss. = ~ ween E. B. Knights...|H. W. McMil-| Fourth Monday of each month 

Monmouth ........ Monmouth ee except June, July and 
Roseville ... August. 

WHITESIDE- Lee O. Behrens...... C. P. Danreiter..|Z. W. Moss..|Every two months—around 
are SS eee eae Dixon ..... 15th. 

WILL- Axel C. Eckman....|/Edw. A. Dainko..|A. C. Eckman,Second Thursday in January, 
GRUNDY BOR cacricchace Cee , Se March, May, September, 

November and December. 

WINNEBAGO Edwin B. Morris. 'A. A. Hoffman|Second Wednesday in each 


..| Martin o prenien cae 


Rockfor 





Rockford 








Rockford .. 


month except June, July, 
August and September. 








A. D. A. Cleveland, September 9-13 





















8- TEETH Mo 
POSITION on IN 


HE HOLDER 


Each set of teeth, as it leaves 
the factory, looks like a fin- 
ished specimen case. 


PATENTS 
APPLIED FOR 


ESTERDAY, teeth were presented flat on wax cards; the light 

__ pean them from every side. That is not the way you 

see teeth in the mouth. Dr. Myerson’s sensational new Tooth Holder 

has teeth mounted on their ridge laps, the necks surrounded by gum- 
simulating material 





IDEAL TOOTH INCORPORATED 


Mention THE ILLINOIS DENTAL JOURNAL 








s 
















C-HOLDER 
0 
BLACK PLATFORM © ON 


D-ORAL suppor 





(a) A gum-simulating apron forms the front of the mount and the necks 
of the teeth appear to be going into the gum. 


(b) The wax chamber receives the teeth and the wax used resembles the 
gum-simulating acrylic apron so closely that there is no apparent difference. 
This tooth holder is known as the Trial Mount. The Trial Mount is shipped 
on a black plastic platform (c), over which a dome-shaped transparent 
cover is placed. 


Eventually, all True-Blend and Characterized Teeth will be shipped in this 
manner ; practically sealed from dirt—clean and hygienic looking—beautiful to look at. 


A specially designed oral support (d) makes it possible for the Trial Mount 
to be removed from the black platform and held in the mouth for the observation 
of the dentist and the patient. This is accomplished by means of a rubber suction 
cup which is attached to the palate. Two thumb screws provide adjustability in 
every direction for perfect alignment. 


IMPORTANT NOTE: The oral support (Illustra- 


tion “D”) may be ordered now for later delivery. 


CAMBRIDGE. MASSACHUSETTS 


When W riting to Advertisers 











An Announcement We Believe 
You Will Welcome 




















On May Ist, our Company again entered directly into the sale and servicing of 
dental equipment by taking over the retail business of the Ritter Dental Equipment 
Co., of Chicago. We are not, however, limiting our efforts to the sale of one line of 
equipment. % 

During the past several years we handled only Ritter equipment under an exclu- 
sive agency arrangement. While it is generally recognized that Ritter equipment is 
unsurpassed, it was our observation that many of our friends, particularly those 
purchasing complete equipments, preferred to make their selection from among the 
appliances of several different manufacturers. We are now in position to meet that 
preference. 

In our newly installed model offices and equipment display rooms you may see 
and compare the products of all the leading equipment manufacturers. It is no 
longer necessary to go from place to place to make such comparisons. 

As far as we know these modern and colorful model offices and display rooms 
contain the most diversified exhibit of equipment ever shown by a Dental Supply 
House. 


We are pleased to announce that we will have the privilege of marketing the 
following lines: 


AMERICAN CABINET CO. —Cabinets. 
WILMOT-CASTLE CO. —Lights and Sterilizers. 


GENERAL ELECTRIC X-RAY CORP. —X-ray machines, Electro-Coagulation 
Units, X-ray Accessories. 


PELTON & CRANE CO. —Sterilizers, Lights and Air Compres- 
sors. 

RITTER DENTAL MFG. CO. —Chairs, Units, X-ray machines, Lights 
and Air Compressors. 

WEBER DENTAL MFG. CO. —Chairs, Units, X-ray machines, and 
Lights. 

S. S. WHITE DENTAL MFG. CO. —Chairs, Units and Miscellaneous Equip- 


ment Items. 


You are most cordially invited to visit our new display rooms and to call upon 
us for assistance in any of your equipment or office remodeling problems. An 
experienced staff of equipment specialists, under the capable direction of Mr. J. M. 
Dickinson, is at your service. 


C. L. FRAME DENTAL SUPPLY CO. 


A Division of 


The L. D. Caulk Company 


25 E. Washington Street Chicago, Illinois 
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COMPLETE CERAMIC SERVICE 
by 
THE KRAUS DENTAL LABORATORIES 





Our Ceramic Department is completely equipped to 
serve the profession with Porcelain Restorations of all 
types. Jacket Crowns, Thimble Crowns and Bridges, 
and Austenal Micromold Teeth are made in our 
laboratory. 


The packing of Austenal Porcelain under water 
through prolonged vibration in a Micromold produces 
a density that permits grinding to an extent that the 
necessity of glazing is eliminated. 


Staining and Characterizing of Teeth is our Specialty 





KRAUS DENTAL LABORATORIES 


JEFFERSON BUILDING 
PEORIA ILLINOIS 
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Suggest Bent Wire Skeletons 


for economical gold partials 


Yes, doctor, bent wire skeletons are economical, BUT they're 
completely practical for the patient who cannot afford a cast 
metal restoration. 


Bent wire skeletons are strong, lightweight and flexible—saddles 
can be made of gold, vulcanite or one of the newer pink ma- 
terials. You never have to worry about fit, because flexibility 
of the wire makes adjustment a simple matter of manipulation. 


No matter what the finances of your patient, you can supply 
him with an improved bent wire skeleton that will suit his 
pocketbook. 


May we submit designs and estimates on your next case? 


Arthur 4. Schroeder 


2414 LAWRENCE AVE. penal LABORATORIES PHONES: LONGBEACH 
CHICAGO ESTABLISHED 1919 3534-5-6 


THE HOUSE OF PRECISION BUILT RESTORATIONS 





JOURNAL Advertisers Are Worthy of Your Patronage 
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An Ably Managed, Amply Financed, 
Friendly Service For You! 


ADVANTAGES 


Reasonable Cost 
Doctor is Paid at once 
Establish valuable credit 
Ample time—up to |8 months 
Any credit worthy person can benefit 


Intelligent discussion of patients’ needs 


OUR POLICY 


is to make matters just as easy, simple, flexible and 
practical as possible in each individual or unusual 
case. The considerable experience over a number 
of years in this field has enabled us to cultivate a 
highly satisfactory business relationship with doc- 
tors and patients which has resulted in highest 


mutual esteem. This record speaks for itself. 


H. L. SHOEMAKER, President 


PROFESSIONAL FINANCE COMPANY 


30 North Michigan Ave. CHICAGO Telephone FRAnklin 3890 


You May Depend on JOURNAL Advertising 
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Before “You're Off’ Sell Your Scrap 
Gold to GOLDSMITH’S 


Get the most money for your vacation! 





For more than 70 years we have been Smelters, Refiners 
and Manufacturers of Dental Gold. 

We pay highest refiners prices for scrap gold, including 

full allowance for the platinum and palladium as well as 

gold contents. 





We purchase and refine 


Clippings Inlays Filings Old Jewelry 
Crowns Platinum Grindings Watches 
Bridges Amalgam Polishings Sweepings 


Send in your scrap for estimate or sale 


GOLDSMITH GOLDS in exchange if you prefer, through 


your dealer or direct. 


GOLDSMITH BROS. SMELTING & REFINING CO. 


Established 1867 
58 E. Washington St. CHICAGO 
Plants: NEW YORK—CHICAGO—TORONTO 


Are % 
You ‘A 














CONSERVE 
YOUR 
ENERGY 







We always 
deliver 
quality - - 
on time 


XS 


5“ Floor Myers Buclaing 
Post Office Box//8 SPRINGFIELD, GeGh peliee 


Use These Pages as a Buyer’s Guide 
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LARCO Temporary Stopping 


FIRST “e‘vator- 
1 oz. Box $0.30 


4 oz. Jar 1.00 
Order thru your Dealer or Direct from 


M. LARSON CO., Inc. 
4010 W. Madison Street 


CHICAGO, ILL. 
Phones: Van Buren 8070 and 8071 








XCOREVATORS 
FOR 
Impacted Teeth 
and other. difficult extractions 
For particulars, write, or phone State 1980 


DR. DONALD J. McDANIEL 
1447 Pittsfield Building 
CHICAGO 

















important Notice to Members of the 
Illinois State Dental Society 





Welinger of Chicago 


37 South Wabash Avenue 


le the offciai photographer for our society. if 
you have sot kad your picture taken by him 
for the library files, arrange to do so at your 
earliest convenience. Our files now contain ® 
fine collection of pbotograpts; if youre is not 
there you are urged to have «a eitting at your 
earhest comvemence No charge will be made 
tne thie end enw will he giver ane sicture ‘ree 





Present this coupor to 


WALINGER 


PHOTOGRAPHER 
37 South Wabash Avenue 
Chicago, Illinois 
ror One Photo for Yourself and One to be 
Inserted in the Librarian's Files 
THE ILLINOIS 
STATE DENTAL SOCIETY 





Neme 





Address 
Component Society 

















new Classified Ad service. 





ANNOUNCING 


A New Classified Service 
for Readers of THE JOURNAL 


If you want to buy or sel] anything—a practice, equipment, 
office space; if you need an associate, assistant, or technician; 
in fact, if you have any personal business message for the 


profession, then you will profit by using THE JOURNAL’S 





Rates: Thirty words or less, $2.50 per one-time insertion; 
three cents for each additional word. 


THE 
ILLINOIS DENTAL JOURNAL 
1002 Wilson Avenue, Chicago 








JOURNAL Advertisements Are Dependable 
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A Vitallium case possesses in 
full measure the properties 
that provide mouth comfort 
and service. Vitallium is the 
ONLY true Cobalt Chro- 


mium Alloy. 


Specify Vitallium from our lab- 
oratory. 






Gs co 


BERRY-KOFRON DENTAL LABORATORY 


409 North Eleventh Street St. Louis. Missouri 


Trademark Reg. | U. 8. Pat. Off. 


can he Like 


CONTAINS noeaed 
AN0 75 Yo PURE SILVER 
AND IS MADE UNDER A 
PATENTED PROCESS 
WHICH IS RESPONSIBLE 


| Ba fins uation 


Pe BEWARE OF IMITATIONS - 
CONFORMS TO ‘Ss 
FEDERAL & ADA. SPECIFICATIONS THEY ARE BOUND TO COME 


CRESCENT DENTAL MFG. CO., 
1839 S. Crawford Ave., CHICAGO 


JOURNAL Classified Ads Bring Results 
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Aderer, Julius, Inc. A-5 
Berry-Kofron Dental Laboratory A-22 
Cassill Porcelain Laboratory. 2nd Cover 
Corega Chemical Company A-8 
Crescent Dental Mfg. Co. A-22 
Dee, Thomas J., & Co. 4th Cover 
Estate of Marshall Field........ A-23 
Frame, C. L., Dental Supply Co. A-16 
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a le a A-11 
Se re A-14 A-15 
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McDaniel, Donald J..... A-21 
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Master Dental Company, The. . A-24 
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Schneider, M. W., Dental Lab- 
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Direct all communications relative to 
advertising space and rates to Louise 
B. Redeker, Advertising Representative 
of THE ILLINOIS DENTAL JOURNAL. 
Forms close the 25th of each month 
before publication. 
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LOCATE IN ONE OF OUR 


NEIGHBORHOOD 
PROFESSIONAL 
BUILDINGS 


IN CHICAGO & SUBURBS 


WEST SIDE 


WEST TOWN BUILDING 


2400 W. Madison Street at Western 


GARFIELD BUILDING 
4010 W. Madison Street at Crawford 
5958 W. Roosevelt at Austin 
5944 W. Cermak Road at Austin 


OAK PARK 


LAKE-MARION BUILDING 
137 No. Marion Street at Lake Street 


OAK LEAVES BUILDING 
1140 W. Lake Street 
Adjoining Marshall Field & Company 


SOUTH SIDE 


SEVENTY FIRST AND SOUTH 
SHORE BLDG. 
2376 E. 71st Street at South Shore Drive 


7454 S. Cottage Grove Avenue & 
75th Street 


800 W. 78th at Halsted 


NORTH SIDE & N. W. SIDE 


2349 W. Devon at Western 
3254 Lawrence Avenue at Spaulding 
3400 W. Lawrence Avenue at Kimball 
3507 W. Lawrence Avenue at St. Louis 
3637 W. Irving Park Blvd. at Elston 
2801 Milwaukee Avenue at Kimball 
4005 W. North Avenue at Crawford 
7190 W. Grand Avenue at Harlem 


HIGHLAND PARK BLDG. 


2 N. Sheridan Road at Central Avenue 


Estate of Marshall Field 


For further a see Henry F. Darre, 
gr. 

















135 South La Salle Street, 
Chicago . . Phone State 0675 
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Your specification of PALLADIN 
is the one sure way to please. 
Palladin is the lustrous, high qual- 
ity, precious metal alloy that so 
many of our dentists recommend, 
and use exclusively for their finest 
partials. Why? Because Palladin 
possesses all the desirable proper- 
ties like the costliest golds—yet is 
inexpensive, costing no more than 
base metal cases. Palladin is 
aesthetically desirable for its in- 
conspicuous color in the mouth. 








Every Master-made Palladin 
partial is carefully studied, sur- 
veyed, cast, heat-treated and 
fitted over metal models. The 
completed case is returned on the 
metal model. Let Master make 
your next case with Palladin and 
see the difference. 








Master Partials fit the Ist timel 
No finicky or unnecessary adjust- 
ments. All of our work is guaran- 


teed 100% —or your money is 
cheerfully at we 








THE MASTER DENTAL COMPANY 


162 N. STATE ST. 


Prosthetic Studios, 


Chicago, IIL 
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Y 
Citic in her dentist and his 
work. Appreciative of his sympathetic 
understanding. Loyal! 

Is this your patient? 

Small things—if they are the right 
things—can play a big part in fostering 
such loyalty ... and in strengthening the 
bond between you and your patients. 


PYCOPE “Council Accepted” 
POOTH POWDER can’t mat 
a brush...isimmediately sol- 
uble . .. contains no glycerin, 
grit, acid, soap... no sodium 


perborate. 


PYCOPE BRUSHES have 
small] he ads, rigid handles... 
scientifically spaced bristles, 
wedge-cuttufts...atwo-month 
guarantee. Educational folder 
includea 


lLse These Pages 





“CHANGE 
DENTISTS? 





For instance, one of the wise things 
you can do is prescribe Pycopé Tooth 
Powder and Pycopé Tooth Brushes. This 
is your powder—your brush—never pub- 
licly advertised! 

Because recommendation of these 
ethical products represents your special 
knowledge in the dentifrice and tooth 
brush field... they readily become sym- 
bols of your concern for your patients’ 
well-being ...a thoughtfulness which 
patients are quick to appreciate. 


PYCOPE, Inc., 2 High St., Jersey City, N. J. 
IT’S GOOD PRACTICE TO PRESCRIBE 


PYCOPE 


PY-KO-PAY 
TOOTH POWDER & TOOTH BRUSHES 


as a Buyer's Guide 





yAN Satoameatts 


Yy Z «tl exclaim - dente’ ? 
wish | had known of 


DEELA GTIC before ” 


our dealer will Laboratories 
gladly supply prefer impressions 


DEELASTIC in DEELASTIC 


the “Last Word “in Hydro - Colloids .. 
for Partial Denture IMPRESSIONS 


A good impression simpli- 
fies partial denture problems 
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